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EMPLOYMENT OPPORTUNITIES FOR DISABLED 
AMERICANS ACT OF 1985 



THURSDAY, OCTOBER 17, 1985 

House or Representatives, 
Subcommittee on Select Education, 
Committee on Education and Labor, 

Washington, DC 
The subcommittee met, pursuant to call, at 10:45 am., in room 
2257, Rayburn House Office Building, Hon. Pat Williams (chairman 
of the subcommittee) presiding. 

Members present: Representatives Williams, Martinez, Bartlett, 
and Jeffords. 

Staff present: S. Gray Garwood, staff director; Robert Silverstein, 
counsel; Colleen Thompson, clerk; Patricia Morrissey, minority 
senior legislative associate; and David Esquith, minority legislative 
associate 

Mr. Williams. I call to order this hearing before the Subcommit- 
tee on Select Education. 

On April 15 of this year, my colleague, the ranking member of 
this subcommittee, Mr. Bartlett, introduced H.R. 2030, the Employ- 
ment Opportunities for Disabled Americans Act. I commend Steve 
for that effort to improve employment opportunities for severely 
disabled individuals. 

[Text of H.R. 2030 follows:] 
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99th CONGRESS fj T) aaaa 
1st Session Jf^ # ^||OU 

To male permanent and improve the provisions of section 1619 of the Social 
Security Act which authorize the continued payment of SSI benefits to 
individuals who work despite severe medical impairment, to amend such Act 
to require concurrent notification of eligibility for SSI and medicaid benefits 
and notification to certain disabled SSI recipients of their potential eligibility 
for benefits under such section 1619, and to provide for a GAO study of the 
effects of such section's work incentive provisions; and to amend the Reha- 
bilitation Act to establish demonstration grant programs for the employment 
of disabled workers. 



IN THE HOUSE OF REPRESENTATIVES 
April 15, 1985 

Mr. Baetlbtt (for himself, Mr. Fobd of Tennessee, Mr. Campbell, Mr. Jef- 
fords, Mr.. Jones of Oklahoma, Mr. Gbadison, Mr. Goodling, Mr. 
Murphy, Mr. Tauke, Mr. Gundbbson, Mr. Niblson of Utah, Mr. 
Duncan, and Mr. McCain) introduced the following bill; which was referred 
jointly to the Committee on Ways and Means and Education and Labor 



A BILL 

To make permanent and improve the provisions of section 1619 
of the Social Security Act which authorize the continued 
payment ot SSI benefits to individuals who work despite 
severe medical impairment, to amend such Act to require 
concurrent notification of eligibility for SSI and medicaid 
benefits and notif ation to certain disabled SSI recipients of 
their potential eligibility for benefits under such section 
1619, and to provide for a GAO study of the effects of such 
section's work incentive provisions; and to amend the Reha- 
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bilitation Act to establish demonstration grant programs for 
the employment of disabled workers. 

1 Be it enacted by the Senate and House of Representa- 

2 tives of the United Sta!°s of America in Congress assembled, 

3 That this Act may be cited as the "Employment Opportuni- 

4 ties for Disabled Americans Act". 

5 TITLE I—SSI WORK INCENTIVE PROVISIONS 

6 Section 101. Section 201(d) of the Social Security 

7 Disability Amendments of 1980 (as amended by section 14(a) 

8 of the Social Security Disability Benefits Reform Act of 

9 1984) is further amended by striking out but shall remain 

10 in effect through June 30, 1987". 

11 Sec. 102. (a) Paragraph (1) of section 1619(a) of the 

12 Social Security Act and paragraph (1) of section 1619(b) of 

13 such Act are each amende d — 

14 (1) by inserting after ' found to be under a disabil- 

15 ity" the following: "(whether or not he meets other 

16 disability-related requirements for eligibility for benefits 

17 under this title)"; and 

18 (2) by striking out "benefits under this title;" and 

19 inserting in lieu thereof "such benefits". 

20 (b) Section 1619(b) of such Act is amended — 

21 (1) by striking out "title XIX" in paragraph (3) 

22 and inserting in lieu thereof "title XIX or XX"; and 

23 (2) by striking out "title XIX" in paragraph (4) 

24 and inserting in lieu thenof "titles XIX and XX". 

#W 2t3t I 
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1 (c) Section 1619 of such Act is further amended by 

2 adding at the end thereof Lhe following new subsection: 

3 "(d)(1) For purposes of subsection (a), an individual who 

4 was not eligible to receive a benefit under section 1611(b) or 

5 under this section for the month preceding the month for 

6 which eligibility for benefits under this section is now being 

7 determined shall nevertheless be deemed to have been eligi- 

8 ble to receive a benefit under section 1611(b) or under this 

9 section for that month if — 

10 "(A) he was ineligible to receive such a benefit for 

11 that month, or for that month and one or more addi- 

12 tional months (in a period of consecutive months) im- 

13 mediately preceding that month, solely because he had 

14 received income of an unusual and infrequent or irregu- 

15 lar nature, but 

16 "(B) he received such a benefit for the month pre- 

17 ceding the first month of such ineligibility. 

18 "(2)(A) For purposes of subsection (b), an individual who 

19 did not receive any payment described in clause (i), (ii), (iii), 

20 or (iv) of such subsection for the month preceding the first 

21 month in the period to which such subsection applies shall 

22 nevertheless be deemed to have received such a payment for 

23 the month preceding the first month in such period if — 

24 "(i) he was ineligible to receive such a payment 

25 for that month, or for that month and one or more &J- 
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1 ditional months (in a period of consecutive months) im- 

2 mediately preceding that month, solely because he had 

3 received income of an unusual and infrequent or irregu- 

4 lar nature, but 

5 "(ii) he received such a payment for the month 

6 preceding the first month of such ineligibility. 

7 "(B) In determining under subsection (b)(4) whether or 

8 not an individual's earnings are sufficient to allow him to 

9 provide for himself a reasonable equivalent of the benefits 

10 under this title and titles XIX and XX which would be avail- 

11 able to him in the absence of such earnings, there shall be 

12 excluded from such earnings an amount equal to the sum of 

13 any amounts which are or would be excluded under clauses 

14 (ii) and (iv) of section 1612(b)(4)(B) (or under clause (iii) of 

15 section 161?(b)(4)(A)) in determining his income. 

16 "(C) Determinations made under subsection (b)(4) shall 

17 be based on information and data updated no less frequently 

18 than annually.". 

19 Sec. 103. Section 1631 of the Social Security Act is 

20 amended by adding at the end thereof the following new sub- 

21 section: 

22 "Notifications to Applicants and Recipients 

23 "(j)(D The Secretary shall establish and implement pro- 

24 cedures to ensure that, whenever an individual is formally 

25 notified of his or her eligibility for benefits under this title, 
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1 such individual is concurrently notified of the medical assist- 

2 ance which is available to such individual under the applica- 

3 ble State plan approved under title XIX. 

4 "(2) The Secretary shall automatically notify any ; n di- 

5 vidual receiving benefits under section 1611(b) on the basis of 

6 disability of his or her potential eligibility for bene*ts under 

7 section 1619 (and for continuing benefits under title XIX 

8 pursuant to section 1619(b)) — 

9 "(A) at the time of the initial award of such bene- 

10 fits (or within 30 days after the date of the enactment 

11 of this subsection in the case of an individual already 

12 receiving benefits under section 1611(b) on that date); 

13 and 

H "(B) whenever such individual's earned income for 

15 any month (other than income excluded pursuant to 

16 section 1612(b)) is $200 or more." 

17 Sec. 104. (a) The Comptroller General of the United 

18 States shall conduct a study of the operation of section 1619 

19 of the Social Security Act, with the particular objective of 

20 evaluating the work incentive provisions of such section and 

21 determining — 

22 W the extent to which such section is utilized by 

23 individuals who work despite severe medical impair- 

24 ment, and the extent to which the provision of such 

25 benefits contributes to the accomplishment of the pur- 
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1 poses of the supplemental security income program; 

2 and 

3 (2) the effects and effectiveness of the dissemina- 

4 lion, training, and related programs and activities 

5 which are conducted in connection with the provision 

6 of benefits under such section. 

7 (b) In carrying out the study under subsection (a)(1), the 

8 Comptroller General shall determine (for individuals from 

9 each State, and for each of the calendar years 1985, 1986, 

10 and 1987, separately specified) — 

11 (1) the number of individuals who receive benefits 

12 under section 1619 of the Social Security Act; 

13 (2) the number of individuals receiving benefits 

14 under such section who become ineligible for such ben- 

15 efits due to their income; 

16 (3){A) the number of individuals receiving benefits 

17 under such section who become ineligible for such ben- 

18 efits for reasons other than their income, and (B) the 

19 reasons for such ineligibility; 

20 (4) the number of individuals who are notified 

21 (under section I631(j)(2) of the Social Security Act or 

22 otherwise) of their eligibility or potential eligibility for 

23 benefits under such section; 
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1 (5KA) the number of individuals so notified who 

2 decline to apply for or receive benefits under such sec- 

3 tion, and (B) their reasons for declining such benefits; 

4 (6) with respect to the individuals receiving bene- 

5 fits under such section who become ineligible for such 

6 benefits, the amount or rate of their countable earned 

7 income before beginning to receive such benefits as 

8 compared to the amount or rate of their countable 

9 earned income after becoming ineligible; 

10 (?) the Federal and State costs incurred in the 

1 1 provision of medical assistance (under the State plan 

12 approved under title XIX) to individuals receiving ben- 

13 efits under such section 1619 as compared to the cor- 

14 responding costs incurred in the provision of such as- 

15 sistance to other individuals receiving benefits under 

16 this title, stated both in the aggregate and on an «ver- 

17 age per capita basis; 

18 (8) the role of State vocational rehabilitation 

19 <-*encies in the implementation of such provisions; and 

20 (9) the estimated costs or savings to the Federal 

21 Government which are attributable to such provisions. 

22 (c) The Secretary of Health and Human Services shall 

23 make available upon request to the Comptroller General, for 

24 purposes of this section, any information and data which has 

25 been developed or collected by the Secretary in the conduct 
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1 of studies having objectives similar or related to the objective 

2 specified in subsection (a) and involving items or matters 

3 similar or related to those set forth in subsection (b). 

4 (d) The Comptroller General shall submit to the Con- 

5 gress, on or before October 1, 1988, a full report of the find- 

6 ings mad' in the study conducted under subsection (a), 

? Sec. 105. The amendments made by this title shall take 

8 effect on the date of the enactment of this Act. 

9 TITLE H— DISABLED WORKERS 

10 DEMONSTRATION PROGRAM 

1 1 Sec. 201 . Title VI of the RehabiRf Uion Act is amended 

12 by inserting after part B the following new part: 

13 "Part C— Disabled Workers Demonstration 

14 Program 

15 "establishment op prograi 

16 "Sec. 631. (a) The Secretary of Education, through the 

17 Commissioner of the Rehabilitation Services Administration, 

18 shall establish a grant program to assist employers to plan, 

19 implement, operate, expand, and evaluate retention and re- 

20 employment demonstration programs for disabled workers. 

21 "(b) For the purposes of this part — 

22 (1) the term 'disabled worker' means an individual 

23 with a permanent handicapping condition which pre- 

24 eludes active employment, in the job classification or 

25 industry in which such individual was employed before 
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1 becoming disabled, without rehabilitation, retraining, or 

2 job modification; and 

3 (2) the term "employers" includes employer orga- 

4 nidations and consortiums and State and local govern- 

5 ments. 

6 "planning grants 

7 "Sec. 632. (a) The Secretary shall establish a jrant 

8 program to assist employers to develop plans for the initi- 

9 ation or substantial expansion of a comprehensive retention 

10 and reemployment program for disabled workers. Any grant 

11 under this section shall be a one-time award for one year. 

12 "(b) An application for assistance under this section 

13 shall— 

14 "(1) describe the organizational units and individ- 

15 uals to fie involved in the planning process; 

16 "(2) contain an estimate of the planning costs and 

17 the requested Federal grant assistance; 

18 "(3) describe the potential scope of any retention 

19 and reemployment program; 

20 "(4) describe any technical assistance required for 

21 planning activities; and 

22 "(5) include such other information and assur- 

23 ances as may be required by the Secretary. 

24 "(c) Any plan developed through the grant pro- 

25 gram under this section shall include — 
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1 "(1) a management plan which coordinates infor- 

2 mation, assistance, and benefits to disabled workers 

3 with handicapping conditions; 

4 "(2) the active and early involvement of all rele- 

5 vant personnel in the retention or reemployment of a 

6 disabled worker; 

7 "(3) the use of rehabilitation services and counsel- 

8 ors in the reemployment process; 

9 "(4) a full range of job rehabilitation options, in- 

10 eluding job restructuring and retraining for disabled 

1 1 workers participating in the reemployment program; 

12 "(5) training of supervisory personnel in the con- 

13 sequences and benefits of the rehabilitation process; 

14 "(6) work incentives, including career advance- 

15 ment for disabled workers participating in the reem- 

16 ployment program; and 

17 "(7) an evaluation plan to assess the effects and 

18 the effectiveness of the reemployment program. 

19 "IMPLEMENTATION OB EXPANSION GBANTS 

20 "Sec. 633. (a) The Secretary shall establish a grant 

21 program to assist employers to implement or substantially 

22 expand a comprehensive retention and reemployment pro- 

23 gram for disabled workers. A grant under this section may be 

24 made to a recipient for not more than three years. 

25 "(b) An application for assistance under this section 

26 shall— 

•BMlifi' 1 '' • 

O 1 
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1 "(1) describe the manner in which the retention 

2 and reemployment program will operate; 

3 "(2) describe the size and scope of the retention 

4 and reemployment program; 

5 "(3) describe the rehabilitative services to be pro- 

6 vided under such program; 

7 "(4) outline any incentives for participation of dis- 

8 abled workers in such program; 

9 "(5) contain an estimate of the implementation or 

10 expansion costs and the requested level of Federal 

1 1 grant assistance under this section; 

12 "(6) contain an evaluation and reporting plan; and 

13 "(7) include such other information and assur- 

14 ances as may be required by the Secretary. 

15 "(c) An employer receiving assistance under this section 

16 shftl! (nve 

-»«*»* o- r v u* uowiuuuauuiw regaining 

17 participation in a retention and reemployment program to 

18 disabled workers who are or were employees of that 

19 employer. 

20 "EVALUATION GBANT8 

21 "Sec. 634. (a) The Secretary shall establish a grant 

22 program to assist employers in evaluating the effectiveness of 

23 any retention and reemployment program for disabled work- 

24 ers. Any grant under this section shall be a one-time award 

25 for one year. 

- 16 
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1 "(b) Any employer receiving a grant under this section 

2 shall submit a report to the Secretary in such form, at such 

3 times, and containing such information as the Secretary may 

4 require, including — 

5 "(1) the number of disabled workers who have 

6 participated in the program, including the numbers 

7 who are currently participating, have been terminated, 

8 have completed the program, and have completed the 

9 program and are employed without assistance under 

10 this part; 

11 "(2) the number of disabled workers receiving 

12 benefits on the basis of blindness or disability under the 

13 Social Security Act or wider any other Federal or 

14 state program before, during, and after completion of 

15 participation in the program; 

16 "(3) the costs of reh&hiltation. job modification. 

17 workplace modification, retraining, and other services 

18 provided under such program; 

19 "(4) comparative sick leave and ihsentoeism rates 

20 for participants in such program and other employees; 

21 and 

22 "(5) comparative employee health care insurance 

23 costs for participants in such program and for other 

24 employees. 
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1 "administrative provisions 

2 "Sec. 635. (aXl) Any employer requesting a grant from 

3 the Secretary under this part shall submit an application to 

4 the Secretary m such form and at such times as the Secretary 

5 may require consistent with the provisions of this part. 

6 "(2) In reviewing applications for grants under this part, 

7 the Secretary shall consider, among other factors, the num- 

8 bere of disabled workers served, the numbers employed, the 

9 length of employment, the salaries earned by participants, 

10 and the extent of integration with non-disabled workers. 

1 1 "(b) No part of any funds provided under this part may 

12 be used to pay the salary of any disabled worker. 

13 "(c) The Secretary shall actively collect and disseminate 

14 information concerning the availability of grants under this 

15 part and concerning the development and operation of dem- 

16 onstration programs under this part. 

17 "authorization op appropriations and use of 

18 FUND8 

19 "Sec. 636. (a) There are authorized to bo appropriated 

20 for the purposes of this part $5,000,000 for the fiscal year 

21 1986, $5,500,000 for the fiscal year 1987, $6,000,000 for 

22 the fiscal year 1988, $6,500,000 for the fiscal year 1989, 

23 $7,000,000 for the fiscal year 1980, $7,500,000 for the fiscal 

24 year 1991, and $8,000,000 for the fiscal year 1992. 
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1 "(b) Of the funds appropriated under subsection (a) for 

2 any fiscal year not less than 70 percent shall be used for the 

3 purposes of section 633/'. 

4 Sec. 202. The amendment made by section 201 shall 

5 take effect October 1, 1985. 

6 TITLE HI— EMPLOYMENT OPPORTUNITIES DEM- 

7 ONSTRATION PROGRAM FOR SSI AND DIS- 

8 ABILITY INSURANCE RECIPIENTS 

9 Sec. 301. Title VI of the Rehabilitation Act (as amend- 

10 ed by section 201 of this Act) is further amended by inserting 

1 1 after part C the following new part: 

12 "Part D- -Employment Opportunities Demonstra- 

13 tic* Program for Supplemental Security 

14 Income and Social Security Disability Insur- 

15 anoe Recipients 

16 "establishment of grant program 

17 "Sec. 641. (a) The Secretary of Education, through the 

18 Commissioner of the Rehabilitation Services Administration, 

19 shall establish a grant program to assist the States in estab- 

20 lishing and operating demonstration programs to promote, 

21 identify, secure, and evaluate employment opportunities for 

22 individuals receiving supplemental security income beneiits 

23 under title XVI of the Social Security Act on the basis of 

24 blindness or disability, and individuals receiving disability in- 

25 surance benefits under section 223 of the Social Security Act 
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receiving benefits on the basis of disability under section 
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202(d) of such Act. 


3 


"(b) Any emDlovment onnnrhmitv nr/wrm™ ^«*«ki'A j 
x , wiipiuyiijcui, uppunumiy program established 


4 


auu upciai/cu uiiutjr H11S UaXl Sn&U— — 
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"(1) Dromote pmnlnvmont nf lni)iinJn A l. — i* »i ■% . 

\±/ piuiiiutc cxupiuyment oi individuals eligible to 
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DartlCinate in nrnornmc unHor fkJo 

r wvipow? in piugijuiis uuucr tiiis part) 
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"(2) encouracre such individnalc tn 

x / vii W ui»g C ouvii iiiuiviuuaia lo seeK employ- 
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ment; * 
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"(3) match enmlovers with Qnph inrltvi^ioio 
* / v/*hj/iv/jci o witii auLii luuiviQuais desir- 


10 


ing employment; 
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"(4) StTOn^lv PPPfilirAffP WArlrnlo/iA i'n< n ,— i.* / 

ouuugij cucuura^e workplace integration of 


12 


such individuals with non-diqnhlpd wa^l-o^o. 

,umui >j TTibn hum uiscluicU W'OrKerSJ 
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"(5) coordinate State and other FpHp™1 rpcnum fl c 
>^v%*«rv/ auu uwiti x cucrai resources 
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and services with those avai'IaMp n^rio». « 

" iui wiuoc avuiiauic under sucn employ- 


15 


ment opportunity Drosrranr and 


16 


"(5) subject to the Iirp?*«H#>n- iWn*. 


17 


643(a), provide any necessnrv dirppt pmninvmnnf 

* "cwcaawj uireci employment op- 


18 


portunity ServicPS tO Qllph indivirliialc AVHM t. 

vumvj ^»»^ca tu sutii luuiviauais and employers in- 


19 


eluding 1 job develonment cnnnQpKn^ * on u n ; nn i . • . 
e j uq*cj /pinciH, tuunseiing, tecnnical assist- 


20 


ance, job trainers, job assistants, provision of or pay- 


21 


ment for the costs of transportation and health care in- 


22 


surance, and other rehabilitation services. 


23 


"(c) A grant under this part may be made to a recipient 



24 for not more than 3 years. 
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1 "applications 

2 "Sec. 642. Any State requesting a grant from the Sec- 

3 retary under this part shall submit an application to the Sec- 

4 retary in such form, at such times, and containing such infor- 

5 mation and assurances as the Secretary may require. Such 

6 application shall — 

7 "(1) describe the manner in which the employ- 

8 ment assistance program will be established arid oper- 

9 ated, including a program evaluation; 

10 "(2) contain an estimate of the cost for the estab- 

1 1 lishment and operation of the program; 

12 "(3) contain assurances that the State will operate 

13 such program through the State designated unit in co- 

14 operation with other State agencies, entities of local 

15 government, and individual employers; and 

1G "(4) contain assurances that financial assistance 

17 provided under this part will be obliged and expended 

18 in a manner consistent :vith the provisions of section 

19 643(a). 

20 "USE AND ALLOCATION OF FUND8 

21 "Sec 643. (a) Not less than 70 percen of any grant 

22 under this part shall be expended for the following services 

23 and benefits provided for individuals employed through em- 

24 ployment assistance programs under this part: 

25 "(1) job assistants; 
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1 "(2) payments to employers for reimbursement of 

2 not more than 50 percent of the c A of job and ork- 

3 place accommodation and modification; 

4 "(3) not more than 80 percent of any abnormal 

5 costs of private health care insurance, if health care 

6 coverage is not otherwise available; 

7 "(4) not more than 75 percent of the salary of a 

8 job trainer for not more than one year; 

9 "(5) not more than 50 percent of iob transporta- 

10 tion costs, if not otherwise provided. 

1 1 "(b) In reviewing applications for assistance under this 

12 part and the allocation of hinds, the Secretary shall consider, 

13 among other factors — 

14 "(1) the number of individuals receiving benefits 

15 described in section 641(a) assisted or to be assisted 

16 under such employment program; 

17 "(2) the number of employers, positions occupied 

18 or to be occupied by such individuals, and the nature of 

19 employment; and 

20 "(3) the number of such individuals in the State. 

21 1 1 ADMINI8TB ATTVE PBOVI8ION8 

22 "Sec. 644. The Secretary shall actively collect and dis- 

23 seminate information concerning the availability of grants 

24 under this part and concerning the development and oper- 

25 ation of programs under this part. 
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1 "authorization of appropriations 

2 "Sec. 645. There are authorized to be appropriated for 

3 the purposes of this part $5,000,000 for fiscal year 1986, 

4 $10,000,000 for fiscal year 1987, $15,000,000 for fiscal year 

5 1988, $15,000,000 for fiscal year 1989, $15,000,000 for 

6 fiscal year 1990, $10,000,000 for fiscal year 1991, and 

7 $5,000,000 for fiscal year 1992.". 

8 EFFECTIVE SATE 

9 Sec. 302. The amendments made by section 301 shall 
10 take effect October 1, 1985. 



23 



20 

rattan rfE^^CT 8 *^ t K l l 6 **?* * to 80 explo- 

ranon at _ tut. 2030. Specifically, the hearing will explore whether 

*** 8 P^ c »jratogi<* set out in the lKn^ute the beS a£ 

nue i ot the bill would make permanent section 1619 a wort 
o^SLf^on in the Sociallecurity AdTSd reqm>e Se 
Social Security Administration to notify disabled surolemXl s£ 
au^mwme recipiento of its availability 8U PP enlal 

Section 1619 authorizes the continued payment of SSI to and con. 
toued eligibaity under the Medicaid vSgSSti who 

With respect to title I of the bill, I would, appreciate ft if wit 
SfrS 011 *e need for this pftrtETS? estimated 

rsaS^^vi^fSfe 3 ? 81 "** * Pureued 

P^ 0 ^. I would be interested in comments by the wit 
tSSL^l^tft* be limited to SSI iSm « 

whether it should be expanded to include SSDI recipients. 

lolf^T* 0 mtei ? 8 *? d "J.your comments about the current SGA 

bat $500 7nSSlf n ^ ^ J»uS A ^ Vel ' Which 18 
SL hi2a ftL™? 1 * £ r individuals-other than 

Soo K J^3 h0m f4 ^ level » ^10-has remained at that 
ffw ? now " S 01116 People contend that itis 

Sf 1^25?^^^ 1116 P2* seri0U8 deterrent to rehabilitate 
^disabled back into the work force. 

,• ?£f le iili 1 f 0uld 8111611(1 ^ Rehabilitation Act by estab- 
^Hr?t a , i ™ I i 8tratl< ? program to ^courage employes to retain 
and retrain workers who were not disabled when thW started work 

^hhJT" 6 P"* 1 * °*? r *«* commenced 7 eSKent 
w^ii j fle 5 employers are eligible for three separate grants of 
^Sw^ft? pl 2? nin *' implementation, and evEtiof^ 

I would ask that the witnesses comment on the relative need of a 
Federal focus on retention and retraining cSpared WitTotW 
P^^. needs and whether other steatoses mXtemoreaptto 
accomplish the objectives of title 1L For^xamrfe, the existing act 
bThShfc^J^ With Industry Pregram'wSchap^sto 
^ A ^ 8UCCe88ful m woridn 8 with industry and is presents the 
Bisect of a congressional^ mandated study^erhaps WeXuTd i£ 
authorization for the PWI Program imd increase appro- 
^Tm^ftSLfe pro P° 8al before us: PP 

u-S „ P of ^ bill would amend the Hehabffitation Act by estab- 
hslung asecond new program. This program would assist Statesto 

^S^^^JV^ SSDI redpientetough 

theprovision of job-related assistance to employers. 

?.? gain ?J w ^ d the witnesses to comment, if you could 
Erfi?^ F S^best -PP^b ac^mplishni ite o£ 
Jf 11 ^.^ the desirability of establishing a new program when 

ample, title H places limits on the percentage of costs for services 
^benefits provided to disabled inSuaTand^te th? S 
cur^nVpr^gr^ 108 - N ° COmparable limitations exists imder the 
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I look forward to your testimony and, Steve, I look forward to 
your opening statement. 

Mr. Bartlxtt. Thank you, Mr. Chairman. I want to thank the 
chairman and the subcommittee for scheduling this hearing. As the 
subcommittee begins to review both education of the handicapped 
and authorisation of the Rehabilitation Act, I think it is especially 
important that we, in the beginniM of that process, tL t we focus 
on the subject of today's hearing, which is Employment Opportuni- 
ties for Disabled Americans Act 

Now, the strict or limited focus is the Employment Opportunities 
for Disabled Americans Act, which addresses a concern that direct- 
ly affect* at least 1 out of every 11 working age Americans, but in- 
directly, every taxpayer of every age and every family. 

I would comment that it is not necessary to focus the hearings on 
the narrow focus of merely what is in the bill entitled 'TLR 2030," 
but rather, to allow the range of discustion to discuss the title of 
Employment Opportunities for Disabled Americans 91 and to pose 
toe question that if you were drafting a bill entitled Employment 
Opportunities for Disabled Americans Act, what would you put in 
it and help us to id^itify what disincentives to employment exists 
m current law. 

When one begins to review the data available on working age 
adults, the status of disabled Americans is a subject of great con- 
cern both to this subcommittee and to the entire Nation, but to 
this subcommittee in light of our jurisdiction over the Vocational 
Rehabilitation Act and the education of the handicapped 

The achievements of these two programs become compromised if 
capable disabled adults cannot apply their skills in the workplace. 
The Employment Opportunities for Disabled Americans Act, as it 
is now and as it will be when it's passed, addressee some of the bar- 
riers to employment faced by persons with disabilities. I hope the 
witnesses address other barriers. 

I would ask unanimous consent the full text of my remarks be 
put in the record. 

Mr. VfiUAAm. Without objection. 

[Prepared statement of Hon. Steve Bartlett follows:] 

Prepared Statement or Hon. Snvi Bakturt, a Representative in Congress 
From the State or Texas 

Mr. Chairman, today's hearing on the Employment Opportunities for Disabled 
Americans Act addresses a concern that directly affects at least one out of every 
eleven working-age Americans. When one begins to review the data available to us 
on workiM-age adults, the status of disabled Americans is a subject of great concern 
to the select Education Subcommittee in light of the Subcommittee's jurisdiction 
over the Vocational Rehabilitation Act and the Education of the Handicapped, two 
of the majw Federal programs devoted to preparing persons with disabilities for the 
world of wort The achievements of these two programs are compromised if capable 
disabled adults cannot applv their skills in the workplace. The Employment Oppor- 
tunities for Disabled Americans Act addresses some of the barriers to employment 
faced by persons with disabilities. 

A Profile of "typical" working-age Americans reveals a great deal about the issues 
before the Subcommittee today. Consider these facts taken from the 1981 Current 
Population Survey conducted by the UA Bureau of the Census. The typical work- 
ing-age American, not in an institution, is a high school graduate, is in the labor 
force, works full-time and had>bout $8000 in income from all sources in 1980. By 
contrast, the typical working-age disabled American is a high school graduate, is not 
m the labor force, does not work full- or part-time, and had about $5000 in income 
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from all sources in 1380. The ■tens of vrorking-ege disabled blacks and hispanics is 
even cm distressing. Ilia typical working*** disabled black American has a tenth 
grade education, is not in the labor force, does not work full- or pastime, and had 
less than $3000 in income froca all sources in 1980. 

TSe number of wcckinf-ege disabled persons living in poverty is startling. In 1980, 
26 percent of these disiMed individuals lived below the poverty line. While making 
up approximately &8 percent of tbf workin«*ge population, these same individuals 
made up 20 gercsnt of all persons of working age Irving in poverty. Another way to 
exptw this is thai one disabled pern 
lii£ by contrast, one nt*disabM 

<1 if^ 1 f^f xna^Joer swciaal paroi>tosaQu nTKaxt; sjemia^ tKe> q^Msvtton Imooomsb wSi. o^n 
we do toward rinding a solution to that problem. Part of the answer lies in identify- 
ing and doing away with disincentives to work which may have ottoa out of any 
number of weiHnteoded social pnxrams. 

EH. 2080 contributes to retnovtnf barriers to employment by permanently au- 
thoririnf sejrtion 1619 of the Social Security prcsram, requiring certain notification 
practices of section 1619, and authorial two cW»s trati on programs under the 
Rehabilitation Act The permanent authorisation of section 161f will provide a sig< 
nifkantaumbwofd^ 

toy^Jtofmr<*)f*ii**\*dW bsrjerlta, a major v«rk disinceat^ will b* 
gated and those earning abo re the current SQA level of $S25 will find employment 
more profitable than unernployment This issue of health ca*e covTrage for disabled 
person* is a complex area that bep for a dose partnership between pabttc and pri< 
vatesertor interests. I hone that HJt 2080 tartars a response to the health care 
needs of parsons with disabilities in order not only to promote better health but also 
the employment status of d^abled Americans. 

The two demonstration programs under HJR. 2W0 are authorised for seven years 
and are designed to pratote regaining and reemployment of disabled workers as 
well as employment for SSI and SSDI recipients. 

Today's haaring marks aheamainf of what I am aura will be a tag and deliber- 
ate process. RR. 2080 will undoubtedly go tarough a series of changes before H wili 
be crafted so as to reduce disincentives to work without compromising the benefits ' 
of social programs which may i&Advartently generate those incentives. I am ea- 
gerly looking forward to the testimony of todays wit* ssss and uxourage them to 
share their thoughts whh us on Hit 2080 as a vehicle for improving the uiieinnloy- 
ment status of Ssabled Americans. ™* ' 

Mr. Bastlrt. And add two additional points. One is that this 
hearing is about how to remove those disincentives to employment 
Therefore, I would ask the witnesses to comment on a broad range 
of issues as to what you would put in the act if you were writing 
the perfect Employment Opportunities for Disabled Americans Act 

And, second, to comment now the benefits of employment really 
accrued to two different groups of people which then includes all of 
us. We have seen one estimate, and we don't have precise esti- 
mates, but at least one estimate would tell us that something like 
84 percent of disabled persons of working age ate* also unem- 
ployed—an extraordinarily and unnecessarily high level 

The second group of Americans who are benefited by additional 
employment opportunities end elimination of disincentives for em- 
ployment are the taxpayers themselves, because the opportunities 
for savings to the Federal Government of the enormous cash bene- 
fits that are paid in lieu of employment, the opportunities are 
nothing short of astounding and enormous. 

So I commend the witnesses and look forward to the witnesses' 
testimony. Thank you, Mr. Chairman. 

Mr. Williams. Thank vou. 

We have already at the witness table Ms. Will, Ms. Owens and 
Mr. Frieden. Ms. Will, we will have you go first Ms. Will, of 
course, is here representing the Department of Education and is 
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the Assistant Secretary of Special Education and Rehabilitative 
Services. Madeleine, it's nice to see you here again. Please proceed. 

STATEMENTS OF MADELEINE C WILL, ASSISTANT SECRETARY 
FOR SPECIAL EDUCATION AND REHABILITATIVE SERVICES, 
U& DEPARTMENT OF EDUCATION; PATRICIA M. OWENS, ASSO- 
CIATE COMMISSIONER FOR DISABILITY, SOCIAL SECURITY AD- 
MINISTRATION, ACCOMPANIED BY RHODA M.G. DAVIS, ASSOCI- 
ATE COMMISSIONER FOR SUPPLEMENTAL SECURITY INCOME, 
SOCIAL SECURITY ADMINISTRATION. HEALTH AND HUMAN 
SERVICES; AND LEX FRIEDEN, EXECUTIVE DIRECTOR, NATION- 
AL COUNCIL ON THE HANDICAPPED 

Ms. Will. Good morning, Mr. Chairman. 

Mr. Chairman and members of the subcommittee, thank you for 
the opportunity to appear before you today to present the views of 
the Department on HJEt 2080, the Employment Opportunities for 
Disabled Americans Act 

I defer to the Department of Health and Human Services con* 
cerning those parts of the bill which would have an impact on pro- 
grams under its jurisdiction. 

I do, however, wish to state that this Department recognizes that 
disabled workers entering or reentering the work force in many 
cases face a difficult and potentially risky period of transition as 
they shift from federally supported health care to employee health 
benefits. The perception that seeking and accepting employment 
f may result in loss of health benefits if continuous long-term em- 
ployment is not obtained or maintained is a concern of disabled 
persons. 

I also want to point out to the committee that we believe that 
the potential loss of health benefits is only one of a number of dis- 
incentives which disabled persons face when they arc considering 
entry or reentry into the work force. Other disincentives we can 
point to are loss of guaranteed income support whan compared to 
small income gains resulting from employment; and the cost and 
availability of related services, such as transportation, necessary to 
maintaining employment There are many others. For every dis- 
abled individual a number of these factors in combination and 
interaction with each other influence the. decision to work. We 
therefore believe that any discussion of disincentives should look at 
a broad range of issues rather than focus on a single issue. 

In this respect, we can point out that the Office of Special Educa- 
tion and Rehabilitative Services has begun a comprehensive review 
of disincentives to employment for disabled persons. Last year, we 
commissioned a series of 10 policy papers on the range of disincen- 
tives. This was followed by a conference in March of this year to 
discuss the papers. We are now distilling the 10 papers into 4 
major policy issues. Our intent is to hold a major national confer- 
ence early next year to build consensus around options for address- 
ing the disincentive issues. 

For this reason, we would ask the subcommittee to consider the 
additional work which will be undertaken in the near future by 
OSERS in addressing the critical question of disincentives to em- 
ployment 
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Titles II and m of the Employment Opportunities for DisahlpH 

*£SS&£I^S ^ a new part C to title VI of the 
SfESrH 011 ^ . eBt| * 1 ? h ? n ? a new direct grant program in the 

h S Sfe DM 5°^ teltl0n ^° Kram would start at $5 millionin 
^S^^andrhe gradually to $8 million in fiscal Sim 

The Secretary would be required to establish a program of 1-vaar 
S^fPfta to assist employers in P lanning P Jh1^tmtiorS 
' S^^SS^ retention , aS U reemployment "pre? 

J" rf 5* 5*2*57 would be required to establish a second program 
rf nofc J 0016 ^ 3 y 6 " 8 duration to implementoTsub- 
stentelly expand comprehensive retention or reemptoy^eS 

«f Sl y * **? Secretar y would be required to establish a program 
?i2 n f tune ' V year 8181118 to a£8ist employers in evaluate? tfie^ 
' aWeTworkel and ""M*"-* prog^fofdS- 

Employers ha-e become much more sensitive to the hum costs of 
employee benefi 3 and to the long range impSations oftu astute 
ELS* K? na iL re30u ^ e8 dedsions which they mate. Thec^W 

^^^^^^^ " sasrA 

S m S^ 8 1 ? effect of the Federal grant programs in 

copParison to these marketforceT 
Without any direct Federal intervention, employers also are rec 

ITar? Snhft lT Pl0yi ^ ^^wSS^esTbS- 
WteL^S employed workers are not drawing 

long-term benefits and are performing useful work. In manv ca«» 

SSS&S'tS bST expSeTce^MchTcS 
£™ , W: lhe benefits are noneconomic as well: increased 
morale arising from the exercise of corporate res^nsSS^n 
behalf of persons suffering from adversity ^ ^ on 

thori«« WttZVS&PJ^P** coupled with the existing au- 
Wtth^nL2 e i^^? ,lllto ^ on State Grant Program and ProjeJte 

ReSlhKn^??.^? 841 » 95T P to title IV of the 
SSSS fT&fcV" ^Ployment Opportunities Demonstration 

which subetontW funds have already ISenTonSnitted fie S£ 
strationauthcnty under the existing section 204 ofthe tehaE 
t.on Act >s sufficiently broad thatLtivitS described I tottelrt 
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poeed part D could be supported. The Social Security Administra- 
tion has funded demonstrations of transitional employment train- 
ing for SSI recipients to take place between April 1985 and April 
1987. 

Finally, we expect that the supported work initiative under title 
m of the Rehabilitation Act will provide valuable services and 
yield valuable data concerning severely disabled SSI recipients. We 
nave just funded over $4 million of these projects in 10 States; our 
present view is that the supported work model will be a very effec- 
tive means of serving the SSI population. 

I hope that the subcommittee will consider the comments I have 
made on Hit 2030 in a positive way. Areas of the bill overlap or 
duplicate existing authorities of the Rehabilitation Act We support 
the concepts which we believe that titles II and HI of Hit 2030 are 
designed to embody: increased opportunities for gainful employ- 
ment for disabled persons; the investigation and demonstration of 
rehabilitation programs likely to produce savings; and increased in- 
volvement by the private sector employers who provide the great 
majority of potential jobs. However, we do not believe that addi- 
tional legislative authority or spending is necessary to address 
these goals* For that reason, the administration does not support 
enactment of titles II and m of Hit. 2030. 

I would be pleased to answer any questions or to expand on the 
subjects I have covered in my testimony. 

Mr. Williams. Thank you, Ms* WilL 

[Prepared statement of Madeleine C. Will follows:] 

Pexpaixd Statement otMadmm C. Will, Assotant Sbcbctaxy for Spiral 
Education and Rshasoxtativz Sskvicis, U.S. Dkpaktmxnt or Education 

Mr. Chairman and members of the subcommittee, thank you for the opportunity 
to appear before you today to present the views of the Department on Hit 2030, the 
Employment Opportunities for Disabled Americans Act A 

I defer to the Department o£ Health and Human Services concerning those parts 
of the bill which would have an impact on programs under its jurisdiction. 

I do, however, wish to state that the Department recognizes that disabled workers 
entering or reentering the work force in many cases face a difficult and potentially 
risky period of transition as they shift from federally supported health care to em- 
ployee benefit plans. The perception '.that seeking and accepting employment may 
result in loss of health benefits if continuous lonfrterm employment fr not obtained 
or m ai n tai ne d is a concern of disabled persons. ' 

I also want to point out to the Committee that we believe that the potential loss 
of health benefits is only one of a number of disincentives which disabled persons 
face when they are considering entry or reentry into the workforce. Other disincen- 
tives we can point to are loss of guaranteed income support when compared to small 
income gains resulting from employment; the cost and availability of related cerv- 
ices, such as transportation, necessary to maintaining employment There are many 
others. For every disabled individual a number of these motors in combination and 
interaction with each other influence the decision to work We therefore believe 
that any discussion of disincentives should look at a broad range of issues rather 
than focus on a single issue. * 

In this respect we can point out that the Office of Special Education and Rehabil- 
itative Services has begun a comprehensive review of disincentives to employment 
for disabled persons. Last veer, we commissioned a series of 10 policy papers on the 
range of disincentives. This was followed by a conference in March of this year to 
discuss the papers. We are now distilling the 19 papers into four major policy issues. 
Our intent fir to hold a major national conference early next year to build consensus 
around options for addressing the disincentive issues. 

For this reason, we would ask the subcommittee to consider the additional work 
which will be undertaken in the near future by OSERS it addressing the critical 
question of disincentives to employment 
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Let me now discuss the specific provisions of H~L 2030 which are related to 
OSERS retponaihilitka 

Titles II and m of the "Employment Opportunities for Disabled Americans Act" 
would amend the Rehabilitation Act, most of which is administered through my 



Title H of HJL 2030 would add a new part C to title VI of the Rehabilitation Act, 
est abli s hin g a new direct grant program in the Rehabilitation Sarvicee Administra- 
tion. Authorizations lor this "Disabled Workers Demonstration Program'' would 
start at $5,000,000 in FY 1986 and rise gradually to $8,000,000 in FY 1992. The pro-, 
gram would require the Secretaxvtto establish threo 

The Secretary would be required to establish a program of one-year planning 
grants to assist employees in planning the initiation or expansion of * comprehen- 
sive retention and reemployment program for diacbled workers. 

Tne Secre tar y would be required to establish 6 second program of grants of not 
more than thrsa uyears duration to implement or substantially expand comprehen- 
sive retention or rewiininyment progi erne. 

Finally, the Secretary would be requiredto establish a program of one-time, one 
year grants to assist employers in evaluating the effectiveness of any retention and 
reemployment program for disabled workers. 

Employers have become much more sensitive to the high costs of employee bene- 
fits and to the long orange implications of all aspects of the human r eso ur ce s deci- 
sions which they make. The costs of hes^ bsnefi^ workm compensation, &nd d» 
abihy insurance have escalated dramatically. Employers are moving to set up dis- 
ability rehabilitation programs of their own, based not upon the availability of 
direct Federal funding but upon sound business principles; (And State workers' com- 
pensation laws). We believe that the effect of the Federal grant programs in Hit 
2030 would be small in comparison to these market forces. 

Without any direct Federal intervention, employers also are recognizing the bene 
fits of employing retrained workers. These benefits are economic, in that reem- 

Eloyed workers are not drawing long-term benefits and are performing useful work, 
a many cases retrained workers have a breadth of experience which increases pro- 
ductivity. The benefits are non-economic as well: mcreaeed morale arising from the 
exercise of cor Bor ate responsibility on behatf of person suffering from axrreraity. 

In our opinion, efforts of this type, coupled with the existing authorities of the 
Rehabilitation State Grant Program and projects with industry program hold great 
promise in aoVireating the prooten^ 

T^mofHJi.20W would add arjew part Dto 
the 4 'Employment Opportunities Demonstration Program for supplemental security 
income and social security disability insurance recipients.'' " 

In summary, the program concepts in this proposed part D do not differ markedly 
from several existing authorities through which substantial fend* have already been 
cornmitted. Tne demonstration authority under tha existing section 204 of the Reha- 
bilitation Act is sufficiently broad that activities described in tb^d proposed part D 
could be supported: The Social Security Administration has funded demonstrations 
of^a^ticr^e^c)ymen; training for SSTredpknts Jo. take place between April 

Finally, we expect that the supported work initiative' under title m of the Reha- 
bilitation Act will provide valuable services and yield valuable data concerning se- 
verely disabled SSI recipients. We have tost funded over $4,000,000 of these projects 
in ten States; our present view if that the supported work model will be a very ef- 
fective means of serving the SSI population. 

I hope that the subcommittee will consider the comments I have made on Hit 
2030 in a positive way. Areas of the bill overlap or duplicate existing authorities of 
the Rehabilitation Act We support the concepts which we believe that titles II and 
in of HJL 2080 are designed to embody: increased opportunities for gainful employ- 
ment for disabled persons; the investeation and demonstration of rehabilitation pro- 
grams likely to produce savings; and increased involvement by the private sector 
employers who provide the greet majority of potential Jobs. 

As shown above, however, we do not believe that additional legislative authority 
or spending is necessary to address these goals. For that reason, the administration 
does not support enactment of titles II and HI of HJR. 2030. 

I would be pleased to answer.any questions or to expand on the subjects I have 
covered in my testimony. 

Mr. Williams. We also have Pat Owens here representing the 
Department of Health and Human Services. She is the Associate 
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Commissioner for Disability in the Social Security Adnnnistation. 

Ms S Mr. Chairman and members of the subcoinmittee, I 
JTmeaSdto be here today to participate m tins hearing. I am 
^SS^dbyRh^Davis whoiTthe Associate Commissioner for 
s3S^ Security Income Programs. She has the basicrespon- 
sfoUity for the 1619 Program and can be responsive to questions that 
^We*a^2£S of^ur concern that some disabled SSI recipients 
do^ot^rk^t aofely because ^gOTJS^lTbe^ 

2£ sSobeenco^^to work whenever it is possible for them 

t °Mv 9 Sritten statement, which I ask be made part of the record, 
deSbe?if s^dS the Department's efforts to implement 
leiTand S^tocusses the study that we are doing of 1619 to 

TdJ^^^^SS^ incentive provisionsof the jaw and 
described So? ^Department's recent initiatives toward identi- 
f^^ec^ work mcentives^d, I guess, conversely, work dism- 

^iSd like to focus my remarks todav cm some of the .activities 
that we^a^d^rtektog hi addition to 1619 because I think those 

^gSeteen concerned I forsome time that we need to have 
more activities in the area of getting ^f^ t to TS^4n b 
just recently engaged, along with the ^Pf^X^ff^ are 
an educational program on curr^work in^ tw»Ttaea» 
quite a few current work incentives within the Social security 
Program and the SSI Program, mcludmg 1619. . Qmor . np _ 
Theteue and accusation has been that there is not an awareness 
of whattLee current incentives are. So in order to ^ tocorrect 
Sat. mSn aT the urging of Congress, we have been engaged in a 
vS£ eSi^ve eduS program, both for our^pk^emp^- 
ees of vocational, rehabilitation agencies, s^d also otheroeopw con 
cenied about the disabled and working with the ciisailed communi- 
to Ho wedo i think there is a greater awareness now of the various 

"wfSht^devetped what we call a ti^part pn^am, of 
demonsStiL, whereby** will took at .various are m, 
volved in why the Social Security disabled, those entitled to aoi 

^5 t&at^ariouTti^ such as work incentives, em- 
n&^ceS8SJ tootefor assess^ rehabilitation potent^ , em- 
P toyS Involvement in rehabilitation planning and pigment, 
wffi we think are important; and the use ^ a^f^S ™ 
SSn ^ur^ tocludmg nonprofit and for-profit providers. 

K ? 8 a^rSrtp]aTas I indicated, and under the first part of 
our plan^W Sloped mdiridually n^ted gdor-made 
projects with employers to demonstrate ^^^S^^S- 
National rehabilitation and job placement for Security dis- 
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However, all of this three-part plan was developed under section 
505 of the Social Security Disability Amendments of 1980, which 
expired June 9, 1985. Unfortunately, the implementation of part II 
of the plan, the one that involves working with additional incen- 
tives and disincentives, actually requires extension of that section. 

As you know, legislation extending the demonstration and 
waiver authority for 5 years was passed by the House on May 14 
1985, and is now pending in the budget reconciliation bill in the 
Senate. The administration supports permanent authorization of 
this demonstration authority. 

You asked about the SGA issues. Interspersed within all of these 
demonstrations is the recognition that SGA amounts do have an 
impact on the ability to get back to work. In fact it is being consid- 
ered in many of the demonstrations that we have out What would 
be the effect of raising the amount of SGA. 

In addition to these demonstration projects and more closely 
aligned to the main purpose behind 1619, we have begun focusing 
our attention on the 4 medical coverage issue and, of course, Ms. 
Will has had a big interest in that and we have been working close* 
ly with the Department of Education. 

The health insurance coverage is an issue not just for the SSI re- 
cipients but for all beneficiaries in the Social Security Program. 
We want to proceed in the development of some demonstration 
projects in that area that would test various approaches to provid- 
ing medical benefits such as insurance pools, extensions of employ- 
er health benefit plans, and insurance vouchering. 

However, we really need more time to construct these projects to 
carefully analyze and to be sure that they are providing toe kind of 
information we can all use in dealing with these issues. 

In summary we believe that our study, and this is a very system- 
atic study, along with other ongoing, planned and future demon- 
strations will provide some of the direction we all need toward the 
solutions not only of problems faced by the working disabled, but 
also of the general problems of work disincentives in the area of 
health care coverage. Until we have more facts and better informa- 
tion on how best to encourage the disabled to go back to work we 
won't really be able to analyze that and since 1619, which is* al- 
ready authorized through 1987, we .strongly recommend that no 
legislative changes be made in either 1619 and other areas at this 
time, but rather, that we all wait and see the results of these vari- 
ous demonstrations that we have in place. 

Thank you very much. I will be glad to respond to any questions. 

Mr. Williams. Thank you. 

[Prepared statement of Patricia M. Owens follows:] 

Prepared Statement or Patricia M. Owens, Absociai ^ Commissioner for Disabil- 
ity, Social Security Administration, Department o t Health and Human Serv- 
ices 

Mr. Chairman and members of the subcommittee I am pleased to be here today 
to participate in these hearings on H.R. 2030, the "Employment Opportunities for 
Disabled Americans Act," provisions of which would modify and continue section 
1619 of the Social Security Act 

We are aware of your concern that some disabled SSI recipients do not work, not 
solely because their impairments may limit ability to work, but because they stand 
to lose Medicaid coverage. We think that disabled SSI recipients should be encour- 
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aged to work whenever it is possible for them to do so. This morning I will describe 
our efforts to implement the provisions of section 1619, discuss some of the other 
work incentive provisions in the law, and share with you some of the Department's 
initiatives in the area of work incentives. 



A primary purpose of section 1619 is to test whether a potential work disincentive 
can be removed by continuing Medicaid eligibility for blind and disabled individuals 
who would otherwise lose that coverage because they work despite their impair- 
ments. First, nation 1619 provides special SSI eligibility by authorizing cash bene- 
fits for certain disabled recipients who, because of theu work and •ftfnjpga, would 
otherwise be ineligible. This special status confers Medicaid eligibility In States 
whose medical assistance plans use SSI eligibility criteria. The benefit is paid to the 
disabled individual whose work represents SGA but whose earnings would not be 
high enough to preclude a regular SSI benefit Second, section 1619 provides special 
Medicaid eligibility in those same States for certain persons whose incomes, includ- 
ing earnings, are high enough to preclude SSI eligibility but who could receive SSI 
benefits in the absence of those earnings. 

Section 1619 was originally enacted on a 3-year demonstration basis in 1980, as 
part of the Social Security disability amendments of that year. Although both the 
House and the Senate passed provisions to extend section 1619, Congress did not ap- 
prove an extension, allowing the original provision to expire on December 81, 1983. 
The administration continued the effects of the provision after its expiration under 
existing genera l demonstration authority until the Congress could act In October 
1984, Congress extended the provision, again on a temporary demonstration basis, 
through June 1987 to allow further study. Although SSA has been able to provide 
some data on the numbers of people benefiting under the provisions of section 1619, 
the preliminary information generally has been inconclusive as to the effectiveness 
of the provision as a work incentive. 

In its committee repat on the 1984 disability amendments, which extended sec- 
tion 1619, the House ways and Means Committee provided detailed specifications 
about the kinds of information it wanted SSA, together with the Health Care Fi- 
nancing Admini s tr ation and State agencies administering the Medicaid program, to 
collect and analyse. The provision also sought to increase section 161Srs effective- 
ness by requiring training of stafife in SSA field offices and State vocational rehabili- 
tation agencies and by improving outreach to groups concerned about vocational re- 
habilitation. 



To meet the training and outreach requirements, SSA developed a training pack- 
age, including a videotape, on section 1619 and all other work incentives in both the 
Social Security and SSI programs. Training on section 1619 was mandatory in all 
SSA field offices. SSA provided the work incentives videotape to all State directors 
of vocational rehabilitation agencies. Together with the Department of Education's 
Rehabilitation Services Administration and the Council of State Administrators of 
Vocational Rehabilitation, SSA developed a training and chart booklet for use by 
vocational rehabilitation counselors that fully described the section 1619 provisions. 
SSA also worked with the Administration on Developmental Disabilities to provide 
information to the State Developmental Disability Councils and affiliated groups. 

SSA has worked directly with national organizations to provide information and 
assistance on section 1619 and work incentives. Many of these organizations have 
provided information and training material to their affiliates. Also, SSA has devel- 
oped two new pamphlets and a poster that cover section 1619, and information 
about the provision has been or will be included in our public information materi- 
als, such as radio announcements and publications. 

SSA will also be including information on section 1619 with all of the SSI and 
State supplementation checks mailed in November. This material will inform recipi- 
ents that earn i ngs may not affect their SSI and Medicaid eligibility and will encour- 
age them to contact SSA for more information. 



The congressionally required study of the effectiveness of section 1619 as a work 
incentive is currently underway and will be submitted to Congress by mid-1986. The 
Department is using SSI administrative records to identify characteristics of people 
benefiting from section 1619— such as age, sex, race, State of residence, amounts of 
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wages and unearned income, type of impairment, and use of other work incentive 
provisions. We trill follow these recipients' work, and eligibility histories over the 
period of a year. We are also conducting a special survey of 3,400 SSI recipients to 
learn whether the special cash benefits and extended M edicaid coverage available 
under section 1619 do, in fact, motivate blind and disabled individuals to work in 
spite of their impairments. The survey should also reveal the extent to which sec- 
tion 1619 participants might have health care coverage under their employers' 
plans, Also, some of the people being surveyed do not participate in section 1619. 
The information they provide will help us understand why they do not 

SSA has identified the individuals participating under section 1619 and made de- 
mographic informatics available to the Health Care Financing Admmistation. 

. ...... ian g 



HCFAwill supply SSA-with Medicaid service utilisation and expenditure informa- 
tion for more than 1,000 persons eligible under section 1619. This information is 
being taken from an ongoing Med^cidd research effiwrt, known as the Medicaid Tape- 
to-Tape project This project has dereloped the capabiUty to accens jwson4evel data 
for several jaars in &veState*-rNew York, California, Michigan, JBeorgia, and Ten- 
nessee— which represent 80 percent of the total 1619 population. The Data collected 
will include information such as the number of inpatient hospital days and outpa- 
tient units utilized; types of services provided; and eligibility information on the re- 
cipients. For States that are participating in the Tape-to-Tapo project, with the pos- 
sible exception of Michigan. SSA data are being matched with Tape^Tape data to 
provide Medicaid statistics for the 1619 populations. For a number of States that are 
not participating in Tape-to-Tape, HCFA has been soliciting information on enroll- 
ment, utilisation, and expenditures for section 1619 enrollees throuch telephone con- 
tacts, Preformatted data requests, and commutations with Medicaid employees. 

HCFA's data should provide information on the kinds and costs of health services 
used by these disabled workers. In combinations with data and analyst supplied tor 
SSA on work history, income, and impairments of this population, the Department's 
report will present a comprehensive profile of these individuals that should assist in 
the consideration of program changes affecting the continued .employamlity oi . this 
population of severely disabled workers. In addition, the Medicaid data wiU be 
maintained by HCFA for use in forecasts as needed relating to medical care provid- 
ed to this population. ' • , £ 

pjUEUMINAKY FINDINGS 

A brief review of the demographics of the SSI disabled and blind population may 
provide information on the current participation rates. Out most current and com- 

Slete information on section 1619 participation, from August 1984, indicates i 406 in-, 
ividuals whose Medicaid coverage is protected through the special cash benefits 
provision of section 1619. For another 6,804 individuals, Medicaid eligibility ^re- 
tained although no cash benefit is payable. The average earnings of recipients of the 
special cash benefit are $464 per month, allowinrfan average Federal monthly pay- 
ment of $127. The average earnings of section 1619 participants retaining only Med- 
icaid are |666 per month. Of this group 56 percent also hare unearned income. In 
both of these groups, about 79 percent of the participants are under 40 years of age, 
while only about 31 percent of the total SSI blind and disabled populationis nnder 
age 40, and only 18 percent of it is under age 80. And, again of disabled SSI recip- 
ients, 47 percent have mental impairments. In this category, almost half are diag- 
nosed as mentally retarded. All the available data indicate that factors such as lack 
of job skills, age, and the severity and nature of impairment may present impedi- 
ments to work that need different work incentives than section 1619 offers. 

OTHXft WOBX mCXNTIVX PROVISIONS ZK THE LAW 

As important as this study is to our evaluation of section 1619, it is not our only 
areas of interest in the problems faced by disabled persons. Few things could be 
more counterproductive than to have various benefits programs interacting in ways 
that discourse disabled people who might otherwise work and become self-sum- 
cient As you may know: the 1980 disability amendments which first created the 
1619 program also provided for numerous other work incenfves— or modifications 
in "disincentives"--** well as for further research and demonstration projects. It 
may be useftil to take a moment to review this broader picture. , 

First, hfone sense, the very existence of a Federal benefit wogram taay be viewed 
as creating a work disincentive since those who qualify wCl receive Federal aid 
while others will not In the disability area^tye problem is fortber complicated by 
the fact that the mater national p«)grains— Social Sa^rity and SSI^^Jx^toased 
on a strict concept cf disability as an inability to engage in *»bstantial gainful activ- 
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. V**™!* considerable evidence that the key to having a successful vocational re- 
habilitation program is the active involvement of employers because: they provide 
tif? <kode on the credentials needed to fill the jobs; their attitude toward or 
interest .in our beneficiaries can influence the outcome of rehabilitation and place- 
ment; their willingness to accommodate the disabled— for example, by modifying job 
requuttraente-can determine who is employable; and they can provide an ideal lab- 
oratory tor testing new placement strategies and work incentives. 

Part H of our plan explores using ail available rehabilitation resources— both 
Kr 2r^.? rivate r m combination with increased work incentives to demonstrate 
m jauKfole •ources of referral and broadened work incentives on a 

S^^f^J^" 11 ;* 0 ^Pjoyment; for example, the use of case managers 
to assist SSDI beneficiaries in securing the most appropriate and effe<£ve rehabili- 
tation _f*nneee and work incentives. The Social Security Act permits use of non- 
State^rewurces only when a State is unwilling to participate or does not have a 
plan wMch meets s^tory requirement Formerly, there were few private agencies 
mvolvea in rehabilitation, but that has now changed. Insurance companies have 
found that pnvatt VR providers— induduig nonprofit providers like Goodwill Indus- 
tries; laws, lor-profit organizations like Intra Corp; private insurance firms; and 
gnuta^ for-profit firms—are effective and efficient and that using both private and 
state VK agencies can be both effective and efficient in encouraging the return to 
vate Sd^VR need to investigate how we can best use the rapidly growing, pri- 

V n *** Part ffofour plan, we are working with State VR agencies to develop 
rehabilitation strategies and systems that are more iob-placement oriented; for ex- 
ample, the development of new disability determination service vocational rehabili- 
tation screening criteria and rapid referral for vocational rehabilitation. Under this 
part, we help participating States develop systems for evaluating vocational apti- 
tute, matching clients with jobs, tracking reemployed beneficiaries, and improving 
communications between State disability determination services and rehabilitation 



Under part I and m of this plan, we have awarded 28 grante to employer organi- 
zations, State VR agencies, and universities. In addition, SSA has awarded grants 
totaling 13.4 nullum to eight nonprofit organizations around the country to test 
whether transitional employment training is a costeffective means of helping men- 
tally retarded SSI recipients get and keep nonsubsidized, private-sector jobsTfransi- 
tional employment includes training both in specific job skills and in the social 
sKiUs necresary to keep a job. The training is in a nonsheltered environment with 
nondisabled coworkers. 

However, our three-part vocational rehabilitation demonstration plan was devel- 
oped under section 505 of the Social Security Disability Amendments of 1980 which 
expired June 9, 1985. That section required the Department of Health and Human 
Sf rocesi to carry put experiments and demonstration projects designed to encourage 
Usability beneficiaries to work. It authorized waiver of Social Security and Medi- 
care entiUement reauirements in conducting the projects. It also authorised waiver 
ot requirements under the SSI program to carry out demonstrations that would pro- 
m °»ti» objectives or facilitate administration of the SSI program. 

Unfortunate^, implementation of part II of the plan depends on authorities that 
expired with that section. 

legislation extending the demonstration and waiver authority for 6 years was 
Jf^ift H r* e 011 JSJky 14 ' 1986 «id is now pending in the budget reconcilia- 
tion biUin the Senate. The administration supports permanent authorization of e 
demonstration authority. 

We are also involved in special projects that complement our three-part plan. For 
example, the Washington Business Group on Health (an association of major US. 
corromtions interested in health and disability issues) is assisting us m#rorkinc 
with the business community to improve knowledge of work incentives; develop 
demonstration ^ projects involving rehabilitation M and employment of beneficiaries; 
and review and examine effective vocational rehabilitation models used by the busi- 
ness immunity. A conference with major corporations was held in Sepwmber 1985 
to initiate a dialogue on these issues. We are also conducting a Focus Group Inter- 
view Study under, which we will conduct a series of interviews over the next 6 
months with. small groups of Social Security disability insurance beneficiaries, 
former tenefidaries, claimants for benefits and rehabilitation providers. The pur- 
pose of these interviews is to develop information on understanding and use of cur- 
rent work incentives, barriers to their use, and possible improvement that would 
improve their effectiveness. 
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In addition to these demonstration projects, and more closely aligned to the main 
purpose behind seciton 1619, we have begun focusing our attention on the medical 
coverage issue, not just for disabled or blind SSI recipients, but for all beneficiaries 
in the Social Security disability program. We are exploring the development of dem- 
onstration projects that would test various approaches to medical benefits coverage 
such as State insurance pools, extensions of employer health benefit plans or insur- 
ance vouchers. 

There is one other initiative that I would like to mention. In order to ensure that 
the disabled benefit from recent technological advancements, Secretary Heckler has 
spearheaded a National Initiative on Technology and the Disabled In conjunction 
with the Department of Defense and the National Aeronautics and Space Adminis- 
tration, the Department is working to organise partnerships with the private sector 
which will channel time, money, and creative energy toward project! vrhich improve 
the quaUty of life of the disabled 

One planned program is called "Tech-net," which would be a national communi- 
cation network that disabled citizens, physicians and organizations could use to 
obtain information about available technological services. Another planned program 
is called '•Tech-team," which would be a network of local groups of technological 
professionals applying their skills and knowledge to the problems encountered by 
the disabled in aauv living. 

A number o* technological innovations are already extending and improving the 
Uvea of millions of Americans. Such innovations include the artificial heart, the ro- 
botic or 'Utah" arm, the programmable pacemaker, and the composite material 
wheelchair. Other promising developments include programmable implanted medi- 
cation systems, human tissue stimulators, and the artificial ear. Other less dramatic 
products could also make it easier for the disabled to function in the working world 
It is the Department's hope that the Secretary's initiative will rtj mnlyfr dialogue 
between the disabled community and the engineers who can mitigate or eliminate 
problems currently confronting disabled persons who can become active, contribut- 
ing members of their communities. 

SUMMARY AND CONCLUSION 

We are confident that our etuay and other ongoing, planned, and xutuir demon- 
strations will prcrioe direction toward the solutions not only of problems faced by 
the working disabled but also of other work disincentives in the area of health care 
coverage. Until we have more facts and a bettw understanding of how best to en- 
courage the disabled to work and runce section 1619 is already authorised through 
June 1967, we strongly recommend that no legislative changes be made in section 
1619 at this time. 

We are anxious to continue working with yop to promote the work efforts of the 
disabled and blind 

A^ain, I am glad to have had this opportunity to appear before your subcommit- 
tee and would he happy to answer any questions. 

Mr. Whxiaub. Lex Frieden is the executive director of the Na- 
tional Council on the Handicapped. It's good to have you with us 
today and we look forward to your testimony. 

Mr. Fbbedsn. Thank you very muck 

Mr. Chairm/jn and members of the subcommittee, I am pleased 
to have this opportunity to testify before you today. 

As you know, the National Council on the Handicapped is an in- 
dependent Federal agency compokad of 15 members who were ap- 
pointed by the President and confirmed by the Senate. 

Among other responsibilities, the Council is charged by statute 
with advising the Congress on issues related to policies and pro- 
grams affecting people with disabilities. 

On behalf of Chairperson Sandra Parrino and the members of 
the National Council on the . Handicapped, I would like to commend 
Congressman Bartlett and his staff and this committee for all your 
efforts to eliminate disincentives to the employment of people who 
are disabled. 
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At this point, if I may, I should like to summarize my remarks 
and ask to have my completed printed testimony included in the 
record* 

Mr. WnxiAMS. Without objection. 

Mr. Froedsn. Most of us share the goal of being independent, 
productive, contributing citizens, involved in our own communities 
and contributing to the betterment of our families, our homes, and 
our Nation. For those of us who are disabled, just as it is for those 
who are not, employment io very often the principal means by 
which we expect to achieve this goal. However, for disabled people 
there are many barriers to gaining employment and thus to reach- 
ing our goals of comparative self-sufficiency and productivity. 

Among these barriers are barriers to employment that exist 
within the Social Security system and throughout our system of as- 
sistance to people with disabilities. For those people who have been 
unable to work because of a disability and who have become eligi- 
ble for either income or medical benefits, or both, the challenges 
involved in preparing for and getting a job, and the risks associated 
with potential of failing to keep that job, are very often overwhelm- 
ing. 

For many of us who are disabled, the fear of losing our medical 
insurance is more than enough cause for hesitation when we con- 
sider returning to work. Furthermore, when one considers the com- 
paratively low wages often associated with entry level or part-time 
level jobs, the difficulties involved in weighing the pros and cons of 
taking an opportunity to be employed become apparent 

Hit 2080 addresses some of the disincentives to work that dis- 
abled people face by making section 1619 of the Social Security Act 
permanent Since its enactment, 1619 hag proved to be a promising 
effort to eliminate.dismcentivee in the Social Security Act for those 
people receiving SSI benefits. 

H.R. 2030 also would create two demonstration programs de- 
signed to involve vocational rehabilitation agencies and projects 
with industry in more aggressive efforts to assist Social Security re- 
cipients in their efforts to be employed. 

Ms. Will and Ms. Owens have described efforts by the Depart- 
ment of Health and Human Services and the Department of Educa- 
tion in trying to address many of these issues. 

The National Council on the Handicapped appreciates the com- 
mittee's recognition of the importance of these issues. While the 
Council as a matter of policy does not support specific pieces of leg- 
islation and, therefore, has no position cn this bill, the Council rec- 
ognizes the seriousness of these matters and will address them by 
making specific and substantive recommendations in our special 
1986 report to the Precedent and Congress* 

As you know, Mr. Chairman, the Congress has mandated that 
the Council will produce for submission on February 1 of 1986 a 
report involving the disincentives to work and to independence for 
people with disabilities. The Council Las been engaged during the 
past year in serious study of many of these issues and will offer 
significant advice at that time* 

If there are any questions I would be pleased to answer them. 

[Prepared statement of Lex Frieden follows:] 
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tenMni [. StiU, arehitactural, attttucUnaTa^ln^tutional^^r. 
limit the Potential of many disabled people. The unwanted and unnecessary depend- 
& W £"? re f U £ fr^Sew barriers cSsta our nation bilHons tfdlSarae^ Wr 
fteNabonalCoundl on the Handicapped recognises the seriwienesitf the pro£ 
em of barriers to the emnloymentjwten^of dSSbled people, andwUl addnw tik 
"roi? our WW** R«pS to Congre. anffiSiCt """" 

■ftUe I of HR^^would permanently authorise Section 1619 of the Social Securi- 
ty Act as amended in 1980- Section 1619 represents an effort to addnsspotratial 
dWeimves wittun the Social Security Act t£t£event dbsbled peo^frSmseek- 
m^Eift^W* U #w»*aabW8SI redpientstorirtain^pplt 

mental Security Income and their medical benefit* under Mediaud when thev barin 
earning up to two times the currant SGA (Substantial qSaS W. 9§A 

16 L» totaitea^tolSptoS 

iRHr n i?55 t ^? QA # tW continue to meet certain conditions. 
P^lI^l^Xr^ * mend ™le VIB of the Rehabilitation Act, dealing with 
ftofecta^rith Industry, to involve employers m the employment and r^pWient 
*JP«^ *tte m of HE 2630 would author&e states, through vocational 

«^lifSS5?5 'tt^^t care, medical care, and other social services that many 
severely disabled people critically need on an ongoing basia in order to aimplyaur- 
^Z^J^^ by ^bMeSfite^ered by many job potions. 

Z*Zl J^T 5^,^' *«onal, or sporadic employment, typHydroumatsncee in 
»mT b ?F working. i Thes?are eza^plesof ti^utoatiraa b 

S^^ ,w< ^u fw i?^ banefits Prirate ins^w^efitooffewd 
maki^iSJ^J^J!^ P" 1 ? 0 ^,.? owlurions for preprinting Edition. 

fig aS&rfSoymelt Pe0Pk * ** 

oihL 1 ^?:^-] 0 ^ d a history, to gain the experience and skills which 
f&^Wfl^ ^ P 0 ^^ W^Tenough salaries to make 

££**T le ^ give up the benefits associated with receiving SSObr some persons 
^^j^ disabilities, the expectation that thefcan become proSve 
taxpayinffatuens may never be a reality. k F ' 

Severely disabled people with perrnanent, ongoing, and life-Ion* diaabilitiea fr^ 
T^ZS^ o**** ittendantand rnedicalS%e^oi a619^Su^ to whe 
S^H^^ 1 ^!^ oV^lopmentaily and otherwise se- 

verely disabled persons for whom loss of benefits could be devastating. 

£ ff ve m f dc t? rettt m v«stoenU in the education and rehabilitation of severely 
^gabled people. iCwever, Federal state and local support of these rmva^efl 

fei ^ Uow * ^Ployment renKuTof 

i?*^^ 0 ! 1 saving have alresxiy and will continue to be reeJUied by increasing the 
financial mc^nuenoe of many people with disabilities. We beUeve SectioTl619 is 
promiaing m both social and economic terms. 

uJ±$2T n t " ^ J 89 " 1 ^ 1 W to ™ccessful adult integration into community 
Various forms of work are frequently associated withgreater independence 
productivity, self-esteem, and social and financial status. In our society, success and 
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quality of life are often measured in terms of paid employment While paid employ- 
ment may not be a reasonable expection for all disabled people, work remains an 
important component of each individual's right and obligation to live as independ- 
ently and responsibly as possible in the community. 

The Council as & matter of policy does not support specific pieces of legislation. 
Therefore, we do not take a position on HR 2030. We are pleased to have had this 
opportunity to express our views and we look forward to working together with you 
in the future to insure opportunities for disabled people to be productive, contribut- 
ing, involved citizens. 

Mr. Williams. Thank you very much. We appreciate the testimo- 
ny of each of you. Your testimony was complete and has answered 
my questions. 

Ms. Will, on page 2 of your testimony, you make reference to a 
comprehensive review of disincentives to employment for disabled 
persons and the fact that you had commissioned a series of 10 
papers. Are those available? 

Ms. Will. They are almost in final form. We are going to have 
four final papers. We compressed the 10 into 4, and they will be 
available for distribution. We will be holding a conference early 
next year and I would like to take this time to issue an invitation 
to you and the members of committee to participate in the confer- 
ence. We expect to have representation from across the field and 
from across Federal agencies. We would also like to have represen- 
tation from Congress. 

Mr. Williams. Thank you. We appreciate that. Let me request 
that you share the four papers with us. 

Ms. Will. Yes. The four areas are work disincentives, barriers to 
community-based integration and independent living, and the third 
is job development— problems related to job development, and ac- 
quisition. The last is systems — a kind of overview where you have 
to take a systems approach to make any changes. 

Mr. Williams. Mr. Bartlett. 

Mr. Bartlett. Thank you, Mr. Chairman. 

Let me begin with some questions that I think would be for all 
three of you and then go into some specific questions. Let me begin 
with Lex Frieden. You all three presented excellent testimony and 
I want to go into some details. 

It seems to me that there all three of the witnesses discussed a 
whole range of issues and, in particular, Secretary Will talked 
about the range of issues for the Federal programs and for disin- 
centives. Let me try to narrow that down a little bit It seems to 
me from what you have said and from what we have all heard 
from a number before that most Federal programs fall into two 
categories of employment opportunities for disabled persons. One is 
to help disabled persons get ready for work, education of the handi- 
capped through education, vocational rehabilitation, and others. 
The other is to support those persons while th^y are not working. 

I think what we are looking for in this legislation and, Lex, I 
think in your study and your testimony today, is how can we trans- 
fer from those two issues into the third and what seems to me the 
critical issue. That is, how to remove those barriers to work, once 
we give people a chance to get ready for work, and then when they 
want to accept that employment. 

I understand that there are a range of issues, and we want to 
take a holistic approach, and I want to explore with each of you 
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SEh S^fTr bu £ anecdotaUy, when oftentimes you ask dis- 
abled persons what is the number one of the primary barrier to ac- 
tually accepting that job, I have never heardan/ oS answer 
other than availability of health benefits. answer 
Are there other answers? How would you categorize the barrier 
of inability to obtain health benefits while emSS How^Sd 
S^gonze that in the range of issues? Is EVSSSSJ^S& 
EStffiift 8 . S !S md ' the third, or is it somewhere down to the 
pack? Is it the primary barrier or something else? 

tfcrfLv^fl- 1 ^og.say from my own personal perspective that 
tw^E ° f I( ^mechcal benefits associated with other benefits 
\3££ST J^T ^°} e for * one of the principal fears aid 
^«E a *lf imetie f P 1 ^ 611 * I^P^ with disabilities from 
seriously seeking employment very often That must be onTofthe 

I must say that it is also one of the principal anxieties of those of 
Z7Z*E TJT 8 wi L en we , *°P to consider that some dSTwe 
^ n ^ te Je^Till 0nger 88 8 ^ ° f 0Ur diMb ^ 

of 1 fe^fiL^ >uld ***** °, n ? S 8 "^ M 1 "- Bartlett Ninety percent 
?n^?£ ^ 8X6 expended for disabled people in the form of 
income transfer payments and some kind of health care coverage I 

tSd fw^Mf" 111 " 11 * ^ em P lo y*»nt and the other you men- 
SS ^oyrnr 0 ^ imPaCt y6t fa the ~ rf V0Cati ^ 

i«l hJS^ffifc for ^ d^led individuals the loss of med- 
S.* t *!! w . the Penary concern. But I want to refer back to £ 
Sff e m ^tostimony about the complexity ofS fesu? 
S "^u* 0 '^Hitation counselor tteir feax (that 

gomg back to work will mean the loss of medical benefits and! 
therefore, they are very reluctant to think about employment. Yet 
when you pursue this discussion with the individS jSS I fcat 
SotS;™ i." 8 8 h "? ^.^terrelated disincentive^. Oneoftte 
problems we have is not being able to identify in terms of a rmr- 

*L C ^Lt en S Ch f «™ 8* whicbL° f rlK 

opposed to attatudmai Let me be more specific 

wtv ^ h ^ -coverage, is it no coverage? Is it inadequate 
^?T?l^ e? Phyaician services which wonW 

S co^ed. phyBlcal to*"** occupational therapy not 

hp!?^^ 68 ^ 611 * 8-8 ^ one disincentive: A fear of 

lSh*£ cwerage-really mean they will lose a benefit such as 
e^n^^wif Upplemente .' or , ^ e to get certain kinds of 
53 ^fl^-T T So it's very fifficult to know in 

terms of the individual what it is that keeps them from seeking a 

tht rtSfc w 1 ?* 6 toiled to enough disabled clients and we know 
real con inf * medlcaI benefite some form or other is a 

Mr. Bartlett. Commissioner Owens. 

«. &r iMt"*^ ™> nti P* **** to ^ 19 «> amendments, 

ff J * m2 6 tltIe n Population is concerned, there was an exten- 
sion of Medicare coverage for the working disabled. Now a person 
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has an additional 24 months of Medicare coverage after entitle- 
ment ends because of work activity assuming the person has not 
medically recovered. 

I am sorry to say, I don't have good data to evaluate whether or 
not that has increased the number of people who do in fact go to 
work because they don't have the same risk of losing the health 
insurance coverage that they did before the 1980 amendments. 

We are trying to figure out a way to capture these data. One of 
the difficulties in doing any of these tests— is trying to figure out 
exactly what impact, as Ms. Will said, any particular factor lus in 
getting a person to go back to work. 

All in all, for title II beneficiaries, the period of time that they 
actually have Medicare coverage after they go back to work, can be 
as long as 4 years. So there isn't that immediate loss within the 
Medicare population right now. We need to look at that more to 
see if that has had any effect on people in the title II population 
going back to work. 

Mr. Baktlttt. Let me pose the question on section 1619 two 
ways: One, is do you believe that the availability of 1619 has caused 
more persons to be able to seek employment and to go back to 
work? 

Second, what is it about the way 1619 is structured that has kept 
very large numbers of people from using it? In your opinion, is it 
the temporary nature of it? The feet that it is not guaranteed to be 
available 1 year from now, or 2 years from now? It did expire at 
one point Is it the complexity of it? Is it the uncertainty of it? 

There are a whole range of reforms in 1619, including grandfath- 
ering in current recipients, adding in reinstatement rights, simpli- 
fying it— which I know HHS has done remarkably good work, just 
administratively in the last few months, to do that, making it 
apply to SSDI or other things. 

Wnat are the range of issues that you think that cause only 
6,800, according to your testimony, of persons from using 1619 
today? 

Ms. Owens. I would love to have Ms. Davis respond to that 

Ms. Davis. Congressman Bartlett, of course, one of the key as- 
pects of the renewal legislation on 1619, was to get at the answers 
to the questions that you have raised. We have designed a study in 
an effort to do our very best to get some of those answers for you. 
That study, of course, is due to the Congress in the middle of next 
calendar year* We are on schedule with that work and expect to be 
able to rive you the kind of data and analysis that I hope will 
answer those question** for all of us* 

I do think that part of the answer to the question about why 
6,000 and not 12,000, or 18,000, or whatever number we might 
think is right — and I don't know if we know what's the right 
number— but part of that answer may lie in the demographics of 
the SSI population itself. That population is primarily an older 
population with less than 40 percent of the SSI disabled and blind 
under age 40. Yet we see in preliminary work we have done on the 
1619 study, that most of the participants are younger. 

So it's an open question in my mind, and I think in a lot of other 
people's, as to what is the realistic expectation that we should 
nav e 
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Mr. Babtlht Let me try the question a different way. 
Ma. Davis. OK. J 

B J£ , J5*^f TT i W S^J? abw ? I 619 ^P 8 fastest growing 
segment of the disability population, that is, age 18 to 25, from par- 

ft" 1 ^ numbers in 1619, or in going back to work? 

ft?L cau f e8 ,°. ur transitional education of the handi- 

SanUt to? 40 n0t succeed as well as we all 

. Jff Davbj - 1 wuld have to defer to the other experts at this 
"f- ^ y ^Y 8 . already responded to earlier questions about the 
multiplicity of disincentives. Why 1619 does not provideiiS 
tobon to many individuals, of course, I think, is related to the 
other cpmmento that we have heard. The number of individuals on 
the ^1 ruJ* who are m that age group, I believe, has remained 
reasonably stable. The number of people who participate in section 
««L <3ftf£3 2? TOP ? disproportionate to their propor- 
taon of the total number of blind and disabled people on the rolls. 

P^^&i&n" ^ 1619 m0re *« «* 
Mr. Williams. The gentleman's time has expired. 
Mr. Martinez. 

Mr. Mabtinxz. I have no questions, Mr. Chairman. 

Mi Babtlrt. Mr. Chairman, I have waited since April 15 for 
this hearing, and I have been to Montana once where we explored 
tins and some other issues. v 

Mr. Williams. Is the gentleman requesting a second round of 
questions r 

Mr. Bartlht. No, Mr. Chairman, I will ask unanimous consent 
»*Sr 90106 °* DST ^cations in writing. 

Mr. Williams. If the gentleman would like a second round and 
an additional 5 minutes I would be glad to do that. I just wanted to 
go to Mr. Martinez in case he had questions and had to leave. 

Mr. Baktltit. Mr. Martinez. He has no questions. 

Mr. Maettnkz. No. 

Mr. Babtlett. Let me switch over to another issue. In the vari- 
ous demonstration programs that both HHS and Education have 
discus^ I wonder if there has been any attempt to find a linkage 
to link the costs of providing health benefits or other ways Ttoget 
g^P le j^to w S> Tk > the benefits that are the cost savings to 
&SI and SSDI when someone attains that job? That is to say; the 
benefits to the i Government accrue to SSI and SSDI to place a 
person out of SSI on into the world of work P 

I am curious as to whether we have found any way to link those 
cost sayings into paying for the programs themselves? 

fc„™ o^SFf" ^ eT l *?* ^ i8BUe ? Solved in that First, we do 
have a calculation that we generally use when we talk about, say, 
a 3oWear;old title H beneficiary who leaves the rolls to go back to 
wort This w someone who's condition, in the' aboence of work ac- 
i!#&. w S uld to meet the Social Security definition of dis- 
StS-^f^ ^ytK * that person would have otherwise 
^ hlhi 7 rou * f° r the rest of his or her life, upward 
of about $200,000 could be saved to the Government to teSrf 
health care usage,- the benefits themselves, and the FICA taxes be- 
cause of his or her return to work. We calculated that based on 



41 

Mr. Baktlett. $200,000 per recipient? 

Ms. Owens. $200,000 per person. So that's a pretty big target 
there. I mean, if you could identify the right process, it wouldn't 
take too many people to make quite a sizable savings. 

But as Ms. Will has pointed out, it is very difficult— and I think 
Ms. Davis was saying that, also. It is very difficult to play to all of 
the disab le d population. There are so many different people with so 
many types of disabilities on the Social Security and SSI programs. 
You have the younger people entering the "work market that you 
mentioned. Then you have the older person who has a chronic and 
progressive impairment at* the other end of the spectrum. So what 
we nave to look at, I think, is how to construct a multidimensional 
kind of rehabilitation program. 

But to answer your question a little bit more dimply: Every dem- 
onstration that we have put forth and every idea we have put 
forth, has a cost saving element in it. That is what we have been 
trying to show. By getting a person off the rolls, through which- 
ever these programs it rn ^ht be, you would save money. 

There's one other piece there, though. It is very difficult to deal 
with. We know a certain percentage of people who are disabled do 
go back to work. What is very difficult to determine is the incre- 
mental change that any demonstration makes over the base 
amount of people who would go back to work without any specific 
intervention program. 

Ms. Davis nas a point on what they are trying to do with 1619. 

Ms. Davis. Of course, the key question in the whole 1619 study, 
is what, if any, savings accrue to the Government as a result of 
1619? A key question is: Did people go back to work because this 
provision was there, or would they have gone back to work 
anyway? 

We are trying to get at that motivational question in a survey 
that we sent to about 3,500 people earlier this month. Among the 
questions that we have asked them is: In deciding whether to work, 
how important to you was the ability to retain vour benefits? 

I think the answer to that question will be key in making these 
estimates of whether this provision saves the Government 

Mr. Bartustt. In the study, will you then take the results of that 
survey and calculate, then, based on that survey, calculate the sav- 
ings to the Government that accrued from section 1619? 

Ms. Davis. That survey will be key to making an assumption 
about how many people who use 1619 would have worked and gone 
off the rolls anyway, and how many people only went to work be- 
cause 1619 allowed them to retain the Medicaid coverage. 

Mr. Baktlett. One other question and then I want the other two 
witnesses to perhaps answer the first one. That is, the current 1619 
population is somewhat biased and does not include those persons 
who could not use section 1619, or did not use it, because of the 
uncertainty that it could be withdrawn. So, is there any way for 
you to get at the question as to how many people then chose not to 
go to work because of the uncertainty of 1619 who would have gone 
to work had they known that they could count on it? 

Ms. Davis. We are surveying, I think, a thousand people who are 
not participating in 1619, to ask them that very question. 

Mr. Bartlett. Good. 
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-tet me ask a specific question, then, on the first question, 
Mfuiam Secretary, and that is, vocational rehabilitation agencies, 
and private rehabilitation agencies, and PWI, all perform training 
and placement kinds of services for disabled persons. 

Two questions. First, is there a way in current law for those 
agencies to perform placement only services and get reimbursed for 
it? And, second, is there any way in present law for those agencies 
to perform either training, rehabilitation, and/or placement, and 
get reimbursed from the beneficiaries, that is, the SSI or SSDI 
funds on a contract kind of basis? And if not, should there be? 

Can a vocational rehabilitation agency go to SSI and say to SSI, 
we can save you $200,000 per client and we will only charge you 
$1,500 per client? 

Ms. Will. No, no. 

A ^i? AKrum * Should there be? I mean, that's a rough savings of 
$198,500. 1 realise I oversimplify. 

Ms. Will. One of the purposes of the supported work demonstra- 
tion m which we think there will be many, or at least a fair 
number of SSI eligible clients, would be to give us information 
about whether there will be Teal cost benefits involved in placing 
these individuals in supported employment 

There's still an outlay appreciably larger than the outlay made 
by the rehabilitation agencies now, but balanced with that will be 
the income that is earned by the client. So there will be a savings, 
we expect, but one will have to analyze which programs will be af- 
fected and how. 

Mr. Baktuctt. That's for the supported work programs. 

Ms. Wnx. Yes. 

Mr. BABTf&rr. What about for unsupported work, that enormous 
pe^ntage of the population that can go to work in an unsupport- 
ed way that wants to, that a voorchab, or a lighthouse for the 
Blind, or other agencies, could place, do you Tthink that there 
should be a provision in law to allow SET and SSDI to contract for 
that placement? 

Ms. Will, I don't have enough information that would allow me 
to answer. 
Mr. Bartlett. Lex* 

Mr. Frusd kn. I couldn't comment on that. 

Ms. Owens. In the demonstrations that we are doing right now 
we are doing direct job placement. For example, the employer 
based initiatives, the j>roiect that we have with the Electronic In- 
dustries Foundation. We have worked directly with them. They are 
going to place 200 of our beneficiaries. They have set up a system 
m order to do that We have a direct referral. 

Now, they are a Project With Industry group and they will work 
through State vocational rehabilitation agencies. My experience 
nas been in setting up ail of these demonstrations that there cer- 
teinly is a network there that everyone works through, and that 
State VR agencies play a very important part. 

Is that responsive? 

Mr. Baktlbtt. Yes, so you do have at least that demonstration 
program you are able to contract for placement and services and 
pay out of SSI and SSDI funds? 
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Ms. Owens. Yes, but that is in a demonstration kind of way only. 
We can't do that on an ongoing basis. We can only do it under the 
demonstration authority. 

Part 2 that I mentioned, involving our working with various re- 
habilitation agencies, is the demonstration authority that has now 
in feet, expired. We support having that authority extended. 

We could do a lot more things in that regard and certainly that 
cost effectiveness part of it would be a piece of the measurement 

Mr. Babtlrt. If you could report back to this committee on the 
results of the demonstration and a recommendation as to whether 
that demonstration could amply be enacted for a more fuller range 
ot services. 

Mr. Chairman, I appreciate the additional time. I just have one 
additional question which I think would be fairlv brief. 

That is, if it is not the right time to provide for a permanent au- 
thorization of 1619, which f don't agree with, I think it is the right 
time— but if in fact that's not going to happen, or you don't advo- 
cate that, would you think it would be useral to at least provide for 
a permanent authorization for those individuals who participate in 
1619 to take it away from the institutional Question and just put it 
on the question of that individual; if an individual participates in 
1619 that we we Id assure that individual that the 1619 medical 
benefits are not going to be taken away at a later tube for that in- 
dividual. 

Would that be a useful way to remove the uncertainty? 

Ms. Owras. I think a lot of that will depend on the results of the 
study and the cost/benefit ratios that you yourself have been talk- 
ing about Until we get the data back, I think we would be prema- 
ture to say that 

Mr. Bahtlkt. Of course, it's a logical non sequitur, because if no 
one is motivated by 1619, then it wouldn't cost us anything 



Secretary Will, do you have a comment on whether a grandfath- 
ering for an individual for 1619 would be a useful incentive or re- 
moval of a disincentive? 
Ms. Will. I think we would like to know more about what the 

rychological impact and the impact on attitudes that 1619 A and 
are ?o!ng to have. In addition, we would like to know more about 
how you determine whether a person can reach SGA or not Given 
the host of advances in technology and training, it is an entirely 
new question today. 

We would also like to make a better determination about which 
incentives are really important to a particular client. 
Mr. Babtlett. Lex. Mr. Friedea. 

Mr. Friedkn. Secretary Will and Commissioner Owen have out- 
lined very clearly the complexities of the situation involved. I 
would say that it seems fair to expect people who have sought the 
protection or the benefit of an authorized section such as 1619 to be 
able to expect that to continue if they took the risk of seeking em- 
ployment 

I would say, also, that the issue involved in that are more com- 
plex than they seem offhand. 
Mr. Babtlett. Thank you. Thank you, Mr. Chairman. 
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Mr. Williams. I thank this panel for your participation with us 
today. 

I ask Mr. Griss, Mr. Ashe, and Mr. Geletka to join us at the 
hearing table, please. 

Mr. Griss is with the Office for Persons with Physical Disabil- 
ities, Wisconsin Department of Health and Social Services, repre- 
senting today the Consortium for Citizens with Developmental Dis- 
abilities. We will hear from you first, sir. 

STATEMENTS OF BOB GRISS, OFFICE FOR PERSONS WITH PHYSI- 
CAL DISABILITIES, WISCONSIN DEPARTMENT OF HEALTH AND 
SOCIA L SERV ICES, ON BEHALF OF THE CONSORTIUM FOR CITI- 
ZENS WITH DEVELOPMENTAL DISABILITIES; WILLIAM H. 
ASHE, DIRECTOR, ADULT DEVELOPMENTAL DISABILITIES 
PROGRAM, WASHINGTON COUNTY MENTAL HEALTH SERVICES, 
INC., BARRE, VT; AND JAMES R. GELETKA, DIRECTOR, SPECIAL 
PROJECTS, ELECTRONIC INDUSTRIES FOUNDATION, WASHING- 
TON, DC, ON BEHALF OF ELECTRONICS INDUSTRIES FOUNDA- 
TION 

Mr. Grew. Thankyou, Mr. Williams. 

Thank you for this opportunity to testify before your committee 
today- My name is Bob Griss and I work in Wisconsin's Depart- 
ment of Health and Social Services. 

In the last 6 months, I have been engaged in a studjr of the rela- 
tionship between health care costs, health care insurance, and em- 
ployment, as part of a joint effort of the Division of Community 
Services, the Division of Vocational Rehabilitation, and the Gover- 
nor s Committee for People with Disabilities. 

In order to explore the.State's options to remove disincentives to 
when the Consortium for Citizens with Developmental Dis- 
abilities heard of my study, they asked me to share my experience 
with you. The consortium represents a coalition of over 40 national 
organizations of consumers, providers, and other professionals, 
^ey are very grateful to Representative Bartlett for introducing 
H.R. 2030 and to the subcommittee for holding this hearing today, 
which gives us an opportunity to strongly endorse what we consid- 
er a very important piece of legislation. 

I would like to submit some written testimony for the record 
when I return to Wisconsin. And I would also like to ask that the 
study that I have conducted, which will be completed within the 
next few weeks, to be included in the record. 

Mr. Williams. We will leave the hearing record open for addi- 
tional testimony and we will accept a copy of the study for our 
files. 

[The documents to be furnished follow:] 
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Prepared Statrmrnt or Bob Griss, Wisconsin Department of Health and Social 
Services, Division or Community Services, Bureau op Community Programs, 
Office for Persons With Physical Disabilities 



Introduction ; 

Think you for this opportunity to tettify before tht Seltct Education 
Subcommittee todsy. My nm it Bob Grist tnd I work in Wisconsin's 
Department of Health tnd Socitl Strvictt. In tht last six months, I have 
conducttd a ttudy of tht relationship between health cart cottt, htalth 
inturanca coverage and employment for ptrtont with phytictl disabilities. 
This rttttrch represents t joint tffort of our DiTition 0 f (immunity 
Strvictt, DiTition of Vocational Rthabilitation and Governor's Committee for 
Ptrtont with Disabilititt-Client Attistanct Prog^tm to explore optiont tt 
tht ttttt itvtl to rtduca ditinctntivts to work for ptrtont with 
ditabilitiaa. Vhtn tht Contort ium for Citizens with Developmentsi 
Di ** bl 3f tiM lMrn * d o£ "y • t «dy, they ttktd at to share vy experience with 
you. Tht Coneortium* rtprtttntt t cotlition of over forty national 
organization of consumers, providers and other profeesionala, and thty art 
grateful to Representative Bartlett for introducing H.R. 2030, and to tht 
Subcontitttt for holding s httring on this ltgitlation which ve ttronjly 
support. I will submit written testimony for the record and would like to 
ssk thst ay study sntitled "Health Care Coverage for Working Aged Persons 
with Phyaicel Dissbilities: A Key to Reducing Disincentives to Work" slso 
be plsced on the record ss soon as it is completed. 

Historical Context ; 

Nov is the tine to recognize that diasbilities used not preclude work. We 
csn no longer pretend thst one can distinguish between persons who can and 
cannot engage in aubetantial gainful Activity aa s consequence of a 
disabling condition. Persons who cannot hold s pen can activate a computer 
keyboard or utilize some adtptivt equipment which can maximize productivity. 
Technology can enable people to trantcend their phytical and mental 
limitations. With the changing nature of work and developments in 
rehabilitation technology and medical technology, it is no longer necesssry 
for an individual to be trapped in a broken body. In the last decsde and a 
half, great stridee have been made in expanding the public commitment to 
education through the Educttion for All Handicapped Children^ Act of 1972, 
and in removing other barriers zj cental opportunity for ptrtont with 
, H! blXitiM throu * h Stctions ! 02, 503, and 504 of tht Rthabilitation Act of 
1973. But while the capacity to rehabilitate ptoplt has greatly increattd, 
the Social Security laws continue to penalize ptoplt with dittbilititt when 
they work because SSI and SSDI require that persons be unable to engsge in 
substantial gainful activity (SGA) as s condition of eligibility. 

Without 1619 ; 

Hany persona with diaabilities cannot afford to work because their limited 
incomes will not it their necessary dissbility-related expenses. Without 

* See Appendix l for mtmbtr organization in the Consortium for Citizens 
with Developments! Dissbilities with participation in the Tssk Forces 
on Employment, Medicaid and Social Security. 
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1619, persons timing ovtr $300 ptr month after their trial work period 
(nine months) and an extended period of eligibility (fifteen months), are no 
longer considered disabled. This creates the so-called "notch effect" where 
a alight Increase in income over $300 per month re stats in a substantial 
loss in income and health care benefits. Many disabled SSI recipients have 
to choose between the aecurlty of SSI income paymenta and comprehensive 
Medicaid health care coverage and the insecurity of low wage jobs with no 
health benefits and frequent, turnover which they often face in the job 
market because of their limited skills. In addition to these losses* the 
individual with disabilities la expected to be totally responsible for his 
or her own wori. expenses such as tsxea and transportation as well as pay out 
of pocket for durable medical equipment such as a wheelchair and attendant 
care which are often not covered by group insurance policies* Small 
employers and employers in the service sector where many SSI recipients can 
find jobs, often do not provide health insurance for their employees , or it 
Is not available for part-time workers. , At the same time, private insurance 
companies may refuse to provide Individual policies to persons with certsln 
pre-existing conditions. While the average Medicaid cost per person is 
surprisingly low for many persons with dissbllltles on SSI, the fesr of 
having no health insurance remains high. Without 1619, many persons with 
dissbllltles who sre trying to work, also lose access to other support 
services which can be purchased through Medlcsld or which are contingent 
upon SSI status. It is no wonder that only 4.7Z of SSI recipients who are 
disabled earn any income and that many persons with dissbllltles live in 
continuing fesr of the Social Security Admiuistrstion's power tc decide on 
the basis of changing subjective standards if they are dlssbled or not 
disabled. I unexpectedly encountered this fear in my anonymous survey of 
SSI *n4 SSDI recipients through the Department of Health and Social 
Services, and the Social Security Administration would certainly encounter 
this fear in its efforts to evaluate 1619. 

Problems with Existing 1619 ; 

Although the existing 1619 program has the effect of raising the SGA level 
to the federal break-even point of around $734 per month (plus the optional 
state supplement for 1619(a) and the additional value of needed health care 
costs for 1619(b), several problems remain which interfere with its 
effectiveness. 

The tetnporerlnesa of the 1619 demons trst ion program, which tu.s already 
lapsed twice since 1980 and is scheduled to expire again in June 1987, 
probably dlscoursges many SSI, recipients from trying to work. In addition, 
employers may be discouraged from hiring persons who may have to leave 
employment to avoid losing essential income or health care benefits. Many 
family members and rehabilitation counselors have sl?o expressed greet 
concern sbout encouraging employment that may leave persons with 
dissbllltles worse off than before. 

The complexity of SSA regulations (sea Table 1 for flow chart developed by 

•$SA) imd*rnntn#« fh* imrk in.O^TltiV* of 1619 vhich g»£gt ~~tt thi Criteria Of 

simplicity, stsblllty, and security to be effective. Many persons with 
dissbllltles, rehabilitation counselors, and even SSA claims representatives 
do not adequetely understand how Co apply the asseu end Income tests In the 
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month before the month of benefits, and tht nuaber of months thit one has 
earned over $75 tine* rtcelving SSX to dttttmint tht numbtr of trial vork 
montht oat haa left, and tht ragalationa governing tht calcu!*tions of 
impalement- related work expeneee to dtvalop ■ raalistlc plan for work* Tht 
lack of authoritative intonation on applying thtat complex rulti of 
eligibility haa diecouragtd many SSI racipianta from utilizing 1619. Oat 
rait of ttn raf trrtd to at tht "month btf ort the tenth rule" panallxai 
unatabla vork abort tha SGA l«vtl bacaust it braaka tha chain of eligibility 
for SSI. Whlla 1619 protacts SSI recipients vho have pert-time continuoua 
employment, ptrtona who can tarn over SGA in tha prtctdtng month (afttr 
thair trial work ptrlod) may hart to wait for a pariod of thraa to tlx 
montha to requalify for SSI which tbty nay lack tha raaourcai to do. 

Anothar probltn with tht axiating 1619 program li that it li not linktd to 
Tit la XX for en a b l in g aarvic*e Ilka Support iva Boat Ctrt. Aa a reeult, tha 
naad for Supportive Host Cart la not takan into account either in tha 
calculation of tha incona threshold which dtttrminti aliglblllty for 1619 or 
in dtt training tha aligibllity of ptrioni on 1619 for Tit la XX fundad 
tarvicaa. Tha absence of a linkaga batwaan 1619 and othar nacamry aupport 
earvices, ttich ■■ t reimportation and housing alto dlmlnlah tha effectiveness 
of 1619 to overcome barriers to aaploynant. 

Tht lack of awartntss of 1619 among ptrtona with dliibllltlti, 
rehabilitation counselors and SSA claima representatives remains • 
tremendous obstacle to its utiliiition. Although 1619 haa baan svsllable 
■ inct 1980* it ramaina ona of tha bait kapt "secrets" in Vaahington. This 
la not accldantal aa tha Social Stcurity Adnlniitritlon hag conaiatantly 
oppoiad tha crestion and tha continuation of tha 1619 program, and has 
failad to publicity it. Whan Congraaa conaldartd tha exteueion of 1619 in 
1983* SSA arguad both that it would be too costly and that faw paopla hava 
uaad it. Soma obiarvari think that it hag baan difficult for tha SSA to gat 
bahlnd tht promotion of work incantlvti Ilka 1619 which extend lncomt and 
haalth cart benefits to paopla who work* bacauta thair primary priority haa 
baan to gat paopla off tha* diaability rolls. In ratponaa to a strong 
Congraatlonal mandate* tha SSA haa finally btgun public icing tha 1619 
program tinea April 1985. While SSA should ba commandad for producing • 
uaaful brochurt for tht public ant It lad Dieabillty Benefits and Work (April 
1985 Edition)* and daveloping t training - manual on vork incantlvti for 
Vocstional Rehabilitation (VR) counselors* and a videotspe on Disability 
Work Incentives* ai wall aa initiating; training of local SSA staff on 1619* 
tha tad fsct la that most consumers and many rehabilitation counselors irt 
■till not evert of tha 1619 program or how it operetta, Mortbver, tha 
brochurt is not aval lab It in ■oat local SSA of f leas • tha SSA training manual 
for VR counaalori which la dated Hay 1985* makes scant mention of tht 
ragulationa governing tht 1619 program, and thm v*H«ot-pe iz tzz tsch^lc«l 
icx m g«uvr«x audience. 

Tha txparlanco of tht Tranaltlonal Employment Training Demonstration (TETD) 
pilots* operating under SSA waiver authority* illustrates two of the 
problems of tha 1619 program. These pilots represent tha only use for SSI 
recipients which SSA has made of its waiver authority which Congress 
authorised for SSA sxperlmentatlon with work incentives in the 1980 Social 
Security Amendments. Tsrgeted to SSI recipients with mental retsrdstlon 
between the eges of eighteen and forty* these pilots have had difficulty 
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Table 2 J Annual Estimated Return on Inveetment to Society 

A. Tax Contribution 

Federal Income Tax $ 6,429,204 

State Income T«z 3,326,926 

Stete unemployment Tax 4,630,775 

Federel Unemployment Tex 823,249 

Social Security (individual contribution) 7,547,229 

B. Corporate Cent rlbut ion 

Social Security 7,547,229 

C. Tranafar Payments 

Reduction in SSZ 33,339,825 

Medicaid Reductions 507,532 

D. Alternative Program Coat 

($16 per day per peraon everege) 71,040,320 

Totel Estimated Socletel Benefit $135,192,289 



tieruan, , William E. and Clborowakl, Jean "Employment Survey for Adulta 
with Developme n tal Disabilities" page 23, national Aaaoclatlon of 
Rehebilitetiom Fecilitiee, P.O. Box 17675, Vaehington, DC 20041* Kay 
1985. 

Moreover* e recent Congraaalonal Budget Office preliminary eatimate of the 
coat for making 1619 permanent projecta a rero- budget Impact. Tola CBO 
eatimate reflecta the aaaumptlon that many SSI reclplenta who would 
otherwiae remain on the SSI rolle for life would actually begin to work 
under the protection of e permanent 1619. This would allow for an actual 
reduction in SSI paymente and health care bete fits which would offaet the 
additional coat of extending SSI payment a and Medicaid benefits to pereone 
who would have worked above the SGA level without 1619. The financial 
advantages to the Social Security Adminiatretion of enabling an SSI 
recipient to work ere quite eubetantiel. SSA es timet ts that a typical SSI 
recipient et the ege of 35 yeara old would receive at leaat $200*000 in SSI 
income payments and health care benefits if not working by the time he or 
aha became 65 years old. 

Beyond making 1619 permanent, the proposed bill H.R. 2030 takes some 
significant steps to correct the existing limitations of 1619. These 
Include: 

1) A linkage of 1619 to Title XX which originally existed in the 1980 
Amendments but wee inadvertently eliminated in October 1981 when 
Titlk XX vaa converted inf the Social Services Block Grant Program. 

2) Revision of the month-before-the-month rule for "unusual, iuisequent or 
irregular income." 
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3) notification of SSI recipients about 1619 whcu their eligibility for 
SSI bagina and again when their earned income exceeds $200 per month. 
The present computer-generated notice which SSA utilizea in Wisconsin 
informs SSI recipients whan their SSI check ia to be terminated that 
they can contact their county department of social aarvicea if they 
want: further information about Kedicaid eligibility. Thia inquiry 
generetes no information about 1619 and only results in e referrel back 
to the local SSA office. 

4) A study design for GAD to look et the cost-effectiveness of 1619. 
Ways to Strengthen H.R. 2030 : 

The following ideas could further strengthen tbe effectiveness of H.R. 2030 
as a work Incentive for SSI recipienta: 

1. Nature of notification requirements for SSA: 

a. Identify the 1619 program as an extension of SSI and Medicaid for 
permanent 1> disabled persons who work. SSA should not perpetuate 
the mych that persons with disabilities cannot earn over $300 per 
month. 

b. Notice ehould use language which ia understandable to SSI 
recipients including persons with mental disabilities. 

c. Notice should describe eligibility criteria for 1619. 

d. SSA should notify all former SSI recipients terminated since 1980 
for exceeding SGA, that they may be "retroactively eligible for 
1619" if they met existing eligibility criteria but had not been 
t«uly informed by SSA of the existence of 1619. This effort can 
begin to reatora some badly eroded truat since the Continuing 
Disability Investigations of the early 1980s which ettempted to 
reduce the SSI rolls by using different standards to disqualify 
large numbers of persons. Retroactive eligibility would also 
highlight SSA' s recognition of its responsibility to assist people 
who want to work. 

2. SSA relations with vocational rehabilitation counselors: 

a. Every locel SSA office ehould designate at least one specialist 
for 1619 if it is not prectical for all SSA claims representatives 
to be thoroughly familiar with lta complex regulations. 

b. 1619 specialists should have periodic contact with VR and other 
rehebilitation counselors to aaaiat in developing "Individualised 
Work Rehabilitation Plana" for SSI recipienta who would be willing 
to riak working if they did not face the additional riak of loaing 
SSI and Medicaid before they could eern enough money to support 
themselves. 

c. SSA should require VR to keep a case open after job placement at 
the SGA level for follow-along aupport during the trial work 
period. 
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3. 
4. 

5. 

6- 



7. 
8. 



d. SSA should create incentives for VR agencies to contract vith SSA 
to get SSI recipients into competitive employment. 

1619 should provide stability by eliminating the month before the month 
rule which penalizes unstable work by SSI recipients. 

1619 should provide simplicity by providing automatic re-entitlement if 
earned income drops below the Income threshold for 1619* or at least 
below SGA, unless medical recovery has occurred. 

1619 should provide security by extending the Extended Period of 
Eligibility (EPS) for five years after termination of 1619 status for 
SSI recipient whose Income exceeds the 1619 threshold through earnings. 

1619 should provide parity with blind SSI for disabled non-blind SSI 
recipients with permanent severe impairments for which medical recovery 
is not expected and for whom significant medical care or personal care 
is necessary to perform work activity. Under the Social Security laws, 
blind persons have greater work expense exclusions and a higher SGA 
level for SSDI recipients (now $610 per month) which is equivalent to 
the C ld-Age # Survivors and Disability Insurance (OASDI) exempt earnings 
amount for Social Security recipients over 65 years old. There is no 
SGA limit for blind persons governing eligibility for SSI benefits 
although SSI payments are reduced as earned Income risea. Mot 
surprisingly, there is a higher percentage of blind SSI recipients who 
work than non-blind disabled SSI recipients who work. 

1619 should be linked to Title XX in the calculation of the Income 
threshold for determining eligibility for 1619 as well as in 
entitlement to Title XX services. 

If Supportive Home Care, funded by Title XX, is inadequate to meet 
attendant care needs, 1619 should be linked to a Personal Care 
Attendant program. For states which do not provide attendant care 
through the State Medicaid Plan, states should have the option of using 
e Medicaid waiver to fund personal "care attendants through Medicaid for 
persons eligible for 1619. Eligibility for personal care attendant 
benefits should be based on the severity and permanent nature of the 
disability rather than on level of earnings. 

Allow exclusion of Impairment-Related Work Expenses (IRWE) from 
calculating trial work month. 

Allow establishment of Plan for Self -Sup port (PASS) at any time during 
a person's Trial Work Period, Extended ?oriod of Eligibility, or 1619 
eligibility. 

Calculation of the income threshold for 1619 should exclude Income set 
aside for Plana for Self-Support and Impairment-Related Work Expenses 
which are already closely monitored and are not available for other 
purposes. 

Raiae the asset limits for SSI from $1,500 which was established in 
1972 *-o at least $3,500 which reflects the value of $1,500 in 1985 
dollars. 
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13. The monthly minim earnings threshold which determines when one month 
or trial work period hss been used up should be raised from $75 up to 
the SGA level. A compromise figure would raise the monthly minimum up 
to $190 per month which la the highest amount one can earn at the 
present time without being questioned about SGA. 

14. The SGA level, minimum monthly threshold for determining a trial work 
month, and the asset or resource limits should be adjusted annually to 
the cost of living index as is the federal SSI ceah benefit amount. 

15. The individualized income threshold for 1619(b) based on the value of 
equivalent benefits actually needed including SSI, Medicaid, and Title 
XX should be formalized in the Social Security statute books. 

16. Extend 1619(b) to SSDI recipients who meet the Income and asset tests 
for SSI as well as the other eligibility tests for 1619* 

17. Encourage SSA to use waiver authority to pilot work incentives on s 
state-level basis or other geographical jurisdiction instead of small 
pilot programs within an area. 

18. Enable GAO to evaluate the work incentive of a permanent 1619 which 
cannot be predicted from reaction to the option of temporary 1619 
program; this can be accomplished as a fall-back option by extending a 
years Iltnt 1619 MtUa t0 SSI "^P 1 * 1 * 8 vh° «pply during the next 3-5 

Concents on Title II end Title III ; 

Besides the work incentives of 1619, H.R. 2030 recognises that training and 
support plsy an Important role In enabling persons with disabilities to 
enter employment. Title II provides a grant program to assist employers to 
plan retention and re-employment cl disabled workers. SSA's Survey of 
Disability and Work in 1978 shows that approximately two-thirds of persons 
with severe limitations were employed at the time they became disabled. If 
employers can be assisted to retain persons who become disabled, many 
persons would not need SSI or SSDI. 

w^ l€ /^ I J pr0Vldt8 sr * nt * t0 «t*tes to promote crucial employment services 
like Job development, counseling, technical assistance, job trainers, job 
assistants, reimbursement for transportation and health insurance and other 
rehabilitation services. Ve know from experience that these services can be 
effective but the scale of these progress are inadequate. Since 1981, the 
federal government has reduced its contribution to the vocational 
rehabilitation of SSI and SSDI recipients in the Beneficiary Rehabilitation 
Program from $124 million to $6.3 million dollars. Ic it any wonder that VR 
programs across the country are screening out SSI and SSDI persons as 
inappropriate for rehabilitation under the guise that they would be 
discouraged by work disincentives in the SSA laws anyway. While we strongly 
support the goals of Title II and Title III In H.R. 2030, we wculd prefer to 
see an expansion of Title VI of the Rehabilitation Act for Projects with 
Tn ' 8tr 7 whl< ^ preserves its flexibility, the expansion of Targeted Job Tax 

iits, and the expanded use of existing SSA waiver authority to pilot 
different work incentives for rehabilitating SSI and SSDI recipients. 
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Broad H.R. 2030 ; 

One* 1619 vork incentives art permanently la pltce for persons on SSI, we 
should remove the vork disincentives for SSDI recipients by creating * 
parallel 1619 program. SSDI recipients are * larger group then SSI 
recipients, and they have a greater potential to return to the vork force 
and earn higher vagea because of their previous vork experience and better 
vork skills. Many SSDI recipients sxa diecoursged from vork because of the 
anticipated loss of needed health care benefits or the loss of higher income 
pennants by Treading the lov SGA. level. An effective vork Incentive for 
SSDI recipients viU probably have to incorporate a mechanism analogous to 
the SSI break-even point vhich gradually reduces Income benefits as earned 
income rises. This ensblss a person to be better off by working, not worse 
off. without s reduction in benefits mechanisms, SSDI recipients face the 
option of being eligible for all benefits by not working, or being eligible 
for none by working over SGA. leaovlng vork disincentives in the SSDI 
program holds the potential of generating even acre savings than the 
existing 1619 program f or SSI recipients. 

Conclusion; 

SSA reports that raising SGA does not Increase vork activity. But it hes 
never been raised high enough for any person to meet his or her I aslc needs 
much less for parsons vita disabilities to pay for the extraordinary 
impairment-related vork expenses that assy persons vith disabilities face, 
lather than serving aa an Indicator of "Substantial Gainful activity, 9 * SGA 
has acted as s substantial disincentive to vork. The problem is not only 
that the Social Security system penalizes a person in the short run for 
working by vithdraving needed benefits, but that in the future, if the 
person becomes unemployed again or has a deterioration in health* one may 
not be able to requalify aa "disabled" or requalify in time if one has 
previously demonstrated the capacity to vork. It la not that disabled 
people prefer leisure ever work as economic models h*ve a tendency to 
project, but that people vith disabilities and their families and 
rehabilitation counselors know that they will need health care and various 
supports even when they vork. A permanent disability does not go away when 
one begins to earn $300 per month. Is there any vender that only 13.61 of 
working aged persons with severe disabilities enter the labor force 
according to the SSA's 1978 Survey of Disability and Work. 

Ve need a public policy vhich recognises the barriers to employment of 
disability-related expenses and la commit ted to assisting severely disabled 
individuals to vork without fear of losing income or publicly subsidized 
health care coverage before they can earn enough money to support 
themselves. Many persons vith disabilities cannot afford to vork now 
because they need certain basic supports* and the lav ssys that if you earn 
over SGA, you are not disabled. Tour support for H.R. 2030 can send an 
important message to the Ways and Means Committee and to Congress that you 
affirm the value of vork in our society for all people. 

Thank you. 
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WITNESS LIST 
foe an oversight bear in? an 
H.R. 2030 - THE EXPUOWTOT O WOBlOgn SS PGR 
DISABLED AMERICANS ACT OF 1985 
Ortccer 17, 1985, — 10:00 a-a. 
2257 fcaybum Bourn Office Build In; 



Pat CVtns, Associate Oaimissioner for Disability, Social Security Adcinis- 
tratlon representing the Depertaent of Baalth and Susan Services. 

Hadeleim will, Assistant Secretary, Special Education and itefcabilitative 
Services, representing the Dtparcatnt of Education. 

lax Frieden, Executive Director, National Gomel! on the Handicapped, 
representing the Rational Council on the Handicapped. 
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Mi\ Gris8. Thank you. 

I would like to address my comments— I would like to ask a clari- 
ncatoon first, may I have an opportunity to comment on some of 
the discussion that has already taken place after my presentation, 
•"M 1 ^ to squeeze it in in my existing testimony? 

Mr. Williams. If you have testimony that you obviously feel is 
relevant, you ought to start with that 

Mr. Gribs. Thank you. 

This, I think is a very important historical moment because we 
are able to recognize that disabilities no longer have to preclude 
work. For a long time, rehabilitation has been directed at people 
who were blind because they had a stable disability and we figured 
that we could provide the kinds of supports that they needed, and 
then they could be employed. Most of the rehabilitation strategies 
have been directed at the blind population. 

I think we are at a point now where we can begin to expand the 
populations that are needing rehabilitation services. This particu- 
lar piece of legislation strongly addresses that The nature of work 
is changing. A person who cannot manipulate a pen can use a com- 
puter keyboard and accomplish many things that you couldn't pos- 
sibly accomplish with a pen. Technology in the workplace, medical 
technology, rehabilitation technology, the commitment that Con- 
gress has already made to the Education Act and the Vocational 
Kehabihtation Act create a very important basis for encouraging 
people to work. Yet we have a Social Security system which penal- 
izes people when they go back to work. 

The truth is, we can't distinguish between persons who can and 
cannot work on the basis of their disability. That myth is no longer 
tenable, and I think we have to recognize it. 

The Disability Determination Service, funded by the Social Secu- 
rity Administration, cannot, by looking at a person's disability, tell 

Wh lu h ? 2**% J 8 * ^ the 30 A level cf 5 300 a month. That is a 
mjth. 1 dont know if it ever was true, but it certainly isn't true 

Without 1619, many persons cannot afford to work because their 
limited incomes will not cover their necessary disability related ex- 
penses. That is a truth. The SGA level of $300 a month, when you 
exceed that, after the trial work period, which is a good idea— and 
tne extended period of eligibility, which is another 15 months, 
which is an important addition. Those were both part of the 1980 
amendments. Once you get beyond that period, you are on your 
own if you have exceeded the $300 a month without 1619. That 
means the mdividual is responsible for all work expenses— not only 
taxes— and the transportation costs of getting to work; and attend- 
ant care, which could easily run $4,000 to $8,000 a year for a 
person needing 3 to 6 hours of personal care. 

Durable medical equipment is often inadequately provided by 
health insurance policies. That means it's out-of-pocket expense, 
again, to that person who just happened to earn over the $300 a 
month. 

The lands of jobs that SSI recipients are likely to get are low se- 
curity, low paying iobs. Those are not the jobs that have group 
health insurance policies attached to them. 
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If that individual who goes back to work becomes unemployed in 
the future, not because he was unproductive but because the com- 
pany went out of business for some reason, he may have a difficul- 
ty in requalifying as a disabled person, because he has demonstrat- 
ed his capacity to earn SGA— $300 a month. That period for requal- 
ification could be S to 6 months. That is a real problem. It is an 
arbitrary decision made by the Social Security Administration and 
one that is very frightening to people who know that they have 
real needs. 

There is also the problem that health insurance companies are 
not interested in providing individual policies to persons with dis- 
abilities or to persons with preexisting conditions. So if you can't 
get the group health policy and you can't get an individual policy 
through an insurance company, and you are no longer eligible for 
Medicaid, you are really taking a risk. 

Now, I have actually had an opportunity to look at Medicaid ben- 
eficiary claims in Wisconsin— at least a sample of them. I was 
amazed that the level of Medicaid costs was not very high. But, 
none of us, regardless of our health, really wants to go without any 
health ^insurance at all. And the risks are greater for persons with 
disabilities. 

When an insurance company looks at a person with disabilities, 
they look at not just the probability of the person needing some- 
thing like hospitalization, but if that probability came to actualiza- 
tion, what would it cost the insurance company. That's what they 
would choose to charge for individual premium, and that is a very 
high amount, maybe four or five times what the cost is for a non- 
disabled person. 

The burden for a disabled person picking up that amount out of 
pocket or through these low wage jobs is incredible. That's why we 
have a 13.9-percent rate of reentry to employment after being on 
SSI or SSDL Without Medicaid, many SSI recipients would be with- 
out any health insurance. 

Now, there are many problems with the existing 1619 program, 
and I ^uld like to point out some of those problems. First of all, 
within the 1619 program we have the problem of the temporari- 
ness. It's a program that has already expired once. It was extended, 
not by Congress, but by the Department of Health and Human 
Services, and it's due to expire again in June 1987. This, I feel, dis- 
courages SSI recipients and it discourages employers to invest in 
hiring and training a person on SSI who, after the expiration of 
1619, may feel they cannot continue working because they don't 
want to jeopardize Medicaid. To me that's a real discouragement. 

Interestingly enough, the SSA evaluation of 1619 ignores that 
particular issue. They don't ask you the question: Would you have 
participated had you known about 1619? They don't even ask about 
1619 specifically. They mention the possibility of continued Medic- 
aid coverage but they don't really find out what poople know about 
it. 

My feeling i*, most people who have Rotten off SSI didn't know 
about the existence of 1619. Most local SSA claims representatives 
didn't know about 1619 before April when the Social Security Ad- 
ministration finally decided to tell them. 
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What we are going tc find from this SSA study is that most 
people left SSI without usin* 1619 but that's because they didn't 
even know about it We won t know how many people would have 
gone off had they known about it, and more importantly, had they 
known that it was something that was permanent, that they could 
count on beyond June 1987. 

The second nwg'or problem with 1619 is its complexity. I couldn't 
possibly explain to vou the major parts of its complexity. A claims 
representative would have difficulty in doing it within the 10 min- 
utes that I am allotted here. From the acid tests, and the income 
tests, and the number of months that you have worked earning 
over $75 that constitute a trial work month, the way you can calcu- 
late impairment-related work expenses, and the way you can't— 
thereare lots of complexities to this. It is not understood by people 
on SSI; it is not understood by people in the Division of Vocational 
Rehabilitation; it is not understood adequately by most SSA claims 
representatives. That complexity is a discouragement to peopie who 
want to work. 

There is also the lack of a linkage between 1619 and needed 
social services* like title XX, that used to pay for supportive home 
care, which is now the Social Services block grant. 

When this legislation was adopted in 1980, title XX was included. 
In 1981, in October, title XX was excluded. It was no longer linked 
to 1619. What that means is, if you are in need of attending care, 
even though you qualify for 1619, if your State doesn't happen to 
P ?S? atten( *an t care through the Medicaid system, as my State 
of Wisconsin doesn't, you arc out of luck. You are facing a county 
social services system that says you are no longer indigent, you are 
able to earn over SGA— and they have their own income criteria— 
and so we are not obligated to provide you that attendant care— an 
incredible discouragement. 

We have in the existing 1619 a rule called the month before the 
month rule. If you are not eligible for SSI in the month prior to the 
tune that you apply— in fact, each month— you have broken the 
chain of eligibility. You, therefore, cannot continue receiving 1619. 
That may work for a part-time person who is earning low income, 
an income, let's say, under the Federal break-even point of 735. But 
for somebody who has just a minimum wage and has unstable 
work, as many persons do— whether they are disabled or nofc-they 
are immediately trapped by this existing provision in 1619. 

We talked a little about the lack of publicity for this bill and I 
think the Social Security Administration has a big job in correcting 
about 5 years of indifference to publicizing this to all of the people 
who need to know. It is one Qf the best kept secrets in Washington. 
I don t know others, but I am guessing about that. 

We ako see. that one of the demonstration projects which the 
Social Security Administration is promoting now: transitional em- 
ployment demonstration project-rthey are trying to target people 
with mental retardation between the ages of 18 and 40 and find 
work for them. 

I have talked to many of these local protects across the country. 
They are having a hard time finding people who are willing to do 
it. However, what is provided for those people is a waiver. There's 
a temporary waiver. You don't have to worry about the trial work 
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period during this demonstration project. You don't have to worry 
about all of the complexity, and they are still not jumping in. 

My feeling is that that indicates two things. One, a temporary 
waiver is not adequate for that demonstration project and 
shouldn't be considered adequate for 1619. Second, the nature of 
the outreach to the persons on SSI is crucial. 

I found in one rural community in Wisconsin— we happen to 
have an urban' and a rural site— they are having a lot of success in 
locating people for the experimental training group. In the urban 
community, they are not having very much success at all. I think 
that indicates that it's the nature of the outreach. 

Now, what is the nature of the outreach? When a person exceeds 
the S6A level and the computer generates a notice from SSA and 
communicates that to the individual, it doesn't say do you know 
that there's a program called 1619 and you could qualify for it if 
you meet these conditions? No. It says if you don't like losing your 
SSI and you are concerned about how that will affect your Medic- 
aid eligibility—it terminates it— you ought to contact your county 
social services department Well, that's another actor which is even 
further away from the vocational incentives system. Again, I feel 
an inadequacy in the way Social Security has communicated to 
people about 1619. 

Lastly, I want to discuss the problems of evaluation of 1619. How 
can they tell us whether people would use this if it became perma- 
nent when it isn't offered to them now as a permanent program? 

I don't mind waiting for results that will be relevant to the issue, 
but to me this seems lake a reason for delaying unnecessarily. They 
cannot tell us whether people will use it unless the people who are 
offered it know that they can have it permanently. 

Representative Bartlett just mentioned in conversation this 
grandfathering idaa for people who are on 1619 now, or could be 
offered it, lets say, during a certain period of time. To me that 
would be a relevant test of whether it makes a difference in work 
incentives. Right now the way the SSA evaluation is being conduct- 
ed it is not adequate. That's why I favor the GAO study, because I 
think they will be in a position to ask the right questions if they 
have a program to really evaluate. 

I want to point out some of the advantages of the 2030 legisla- 
tion. It addresses some of the weaknesses in the existing 1619 pro- 
gram. 

Mr, Williams. Mr. Griss, your time has expired. Let me give you 
an additional 2 minutes and ask you to summarize your remaining 
remarks. 

Mr. Griss* Thank you, Mr. Chairman. 



Mr. Griss. I guess I don't want to use my 2 minutes thinking so 
let me try to talk and think at the same time. 
Mr. Wiujaks. We won't start the clock tickicg until you start 



Mr. Griss. I would like to say a few things in 2 minutes. 
One is that a lot of people left the Social Security system without 
knowing that 1619 emste \ I think that if there was retroactive eli- 
giblity for those people wno still met the Medicaid requirements, it 
would show some good faith effort on the Social Security Adminis- 



[Pause.] 




61 

tration's part to provide a service that really would support indi- 
viduals while they are trying to worL I think the particular idea of 
strengthening 2030 ought to be considered. 

I think that we also should look at how the Social Security Ad- 
ministration at the local level can relate to the existing rehabilita- 
tion system much better. Maybe there ought to be some specialists 
in the local office who really understand the 1619 program and can 
work on developing individualized plans for helping people get off. 
That's what is really needed. 

The criteria for an effective work incentive would be security, 
stabuity, and parity— parity with some of the work incentives that 
the blwd have, for example. It ia not an accident that twice as 
many blind SSI recipients are working as SSI recipients who are 
not blind. If we want to get people off the rolls, let's provide the 
incentives. I thin* we have some good precedents. I would like to 
see the SSA waiver authority used to really test some new pro- 
grams. 

The SSA reports— and this is my last page— that raising the SGA 
level does not increase work activity. But it has never been raised 
high enough for a person to meet their basic needs, much less for a 
person with disabilities to pay for the extraordinary disability-re- 
lated expenses that they face. 

The problem is not that the Social Security System penalizes a 
person in the short run by withdrawing needed benefits while the 
person is working. But that in the future, should the person 
become unemployed again, or has a deterioration in their health 
condition, they may not be able to requalify in time, or they may 
not be able to qualify at all if a political decision is made that they 
are no longer considered disabled because they demonstrated that 
they can work. 

It is not that disabled people prefer leisure over work as econom- 
ic models have a tendency to project. Rather people with disabil- 
ities, their families, and rehabilitation counselors, know that they 
will need health care and various supports even when they work. A 
permanent disability does not go away when one begins to earn 
$300 a montn. 

Is there any wonder that only 13.9 percent of working age per- 
sons with severe disabilities enter the work force? We need a public 
policy that is committed to enabling persons with disabilities to be 
able to work. Many cannot afford to work now, not because they 
are lazy, but because they need basic supports. And the law says 
that if you earn over SGA you are not disabled. 
4.u Y ^ r 8U PP° rt for H.R. 2030 can send an important message to 
the Ways and Means Committee and to Congress that you affirm 
the value of work for all people in our society. 

Thank you. 

Mr. Williams. Thank you very much, 
[Prepared statement of Bob Griss follows:] 

SimTkmbjt of Bob Griss Submitted on Behalf of the Consortium for Citizens 
With Developmental Disabilities Task Force on Employment, Medicaid and 
oocial Security 

American Association on Mental Deficiency, American Speech-Laiuruage-Hearinir 
Association, Association for Retarded Citizens/United States Conference of Educa- 
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tional Administration, Convention of American Instructors of the Deaf, Epilepsy 
Foundation of America, Good Will Industries of America, Inc., National Association 
of Mentally 111, National Association of Private Residential Facilities for the Mental- 
ly Retarded, National Aasociation of Protection and Advocacy Systems, National As- 
sociation of Rehabilition Facilities, National Association of State Mental Retarda- 
tion Program Directors, National Council of Rehabilitation Educators, National 
Easter Seal Society, National Head Injury Foundation, National Mental Health As- 
sociation, National Rehabilitation Association, National Society for Autistic Chil- 
dren and Adults, and United Cerebral Palsy Association, Inc. 

Thank you for the opportunity to testify before the Subcommittee today. My 
name is Bob Grist. I work in Wisconsin's Department Of Health and Social Services. 

Ilia 19 national organisations whom I represent are grateful to Representative 
Bartlett fbrintordudng HJL 2030 u, make the Section JL619 demonstration program 
of the Social Security Act permanent, and we are grateful to the Subcommittee for 
holding a hearing on this legislation which we strongly support It is very important 
to persons with severe disabilities 

Section 1619 was first authorised by the 'Disability Amendments of 1980" (PX. 
96-265) for three years and extended through June 80, 1987, b> the u 8oca$X Security 
Disability Befbrm Amendments of 1984". Its allows severely dW^d SSI recipients 
to continue to receive some cash benefits and Medicaid services even though they 
are able to engage in substantial gainful activities (SO A), (which under current reg- 
ulations involves the ability to earn $800 or more per month). Without Section 1619 
provisions, many persons with disabilities cannot afford to work because their limit- 
ed incomes will not cover their necessary medical expenses. Young people with 
severe disabilities have been educated in public schools as a result of the enactment 
of PJL 94-142, the "Education for all Handicapped Children Act", which this year 
celebrates it tenth birthday. These young people are willing and able to work. They 
want to become independent, productive, dtixeng, but they often cannot qualify for 
health insurance coverage due to the extent of their medical needs, so they are 
forced to remain on SSI roils. It is extremely unfortunate that persons with severe 
disabilities are forced to make a decision that they cannot afford to work and must 
stay on the disability rolls. ^ ft \ 

Guy is a young man in his 20s who is mildly retarded and has some physical dis- 
abilities. He has worked as a clerk at a local UCP program for two years and is 
punctual, dependable and does his work well. He could be earning at least minimum 
wage in competitive employment, but he cannot afford to lose his group home status 
nor the medical services coverea by Medicaid. Thus, he works for only $60 every twc 
weeks which is the maximum he can earn before his benefits begin to decrease., Sec- 
tion 1619 offers a solution to this dilemma. It is a profitable solution for persons 
with disabilities and it is cost-effective for the federal government 

The Social Security Administration informs us that only about 5,000 persons have 
been able to utilise this program since its inception. There are two major reasons 
why people have not made use of this demonstration program! 1) lack of publicity - 
counselors, service providers and persons with disabilities have not known about the 
program and how it will help; and, 2) the provision is not permanent and people 
tear losing needed benefits when the program is discontinued. 

The lack of publicity was addressed in jr\L. 98-460, the recent extension of Section 
1619. The Social Security Administration is required by that law to publicize the 
program more effectively. As a "result, SSA is now doing a much usiter job of 
making both disabled persons and their advocates 1 aware of the availability of con- 
tinued benefits and in training Social Security staff and consultants so they under- 
stand the provisions of the program. More action, however, is needed. Hit 2030 re- 
quires SSA to notifv an SSI recipient about the possibilities of continued benefits 
twice: once at the time of the initial benefit award and again when an individual's 
income is $200 or more per month. This would be very helpful, but special consider- 
ation should also be given to adding in the bill or in report language a requirement 
that the notice be worded so that persons with mental impairments can understand 
it 

The permanency of Section 1619 (Title D is the most important provision of Hit 
2030. Many people are afraid to try a program that is of limited duration. Parents 
may be afraid to have their adult children try to work if they are not certain that 
the program will continue. They wonder what would happen If their adult disabled 
child were declared ineligible for SSI and Medicaid benefits after the pilot program 
ended. And what will happen when the parents can no longer help to support their 
son or daughter? There must be stability and security in the program before people 
will feel that they can make the important step toward independence by getting a 
job that pays more than SGA. Permanency In the program wUl benefit everyone In- 
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volved. The federal government will benefit because disability coeta will be reduced 

SiS 0 ^ 1 * 01 ? ^.^wb^H 68 ^ ¥. t « citizens. Disabled people will 

benefit becauae.tney wiU have increased income and improved Sf-esteem. CCDD 

^^^ffS^^^J^ to make wctioa 1619 permanent 
, . Title* n and m of RR, 2030 addrea* the employment and rehabilitation needs of 
Su^ienjental Security Income (SSD and Social Security Disability Insurance (SSDD 
reaments. This emphiiu is most appropriate. ' K ' 

J£$l >if V** Y 1 rf Rehabilitation Act of 1973 to 

raFff^wi^ *• Oomniissioner of Rehabilitation 

Services (RSA) to establish a grant program to assist employers in planning, imple- 
menting, operating, expanding, and evaluating retention and reemployment demon* 
station programs for workers ^disabilities, T^tle HI would require RSA to estab- 
r ^»gr«tprogimto*jfiststates mden^ 
IL? 6 ^ ^^^^^ < ^ , ? e !^ , ****** <» & disabiHty rolls. We are in 
ff^JSS!?^ prorisionsand hope *at o\ir comments will 

help to adrieve those goak Howsver, we, have, several reservations about the ap- 
proaches teken to achieve these goals in HJ1 2030. r * ^ 

T^^^fero^^^i^S^^^W*^ under TiUe VI of the Rehabilitation Act, 

8imil * r to expressed inH^R. 2030, and 
*? Uno^thi program, RSA Is au&oriied to contract with 

tartnesses, tUto agencies, labor unions, and nonprofit agendas for projects designed 
to prepare disabled individuals 4br gainful employment These projects proride 
training, placement, and employment-related services to handicapped workers in a 
private employment environment PWI has been a successful placement program 
for over 15 yeare and irtndies have indicated that a major reason for h? success has 
been its flexibility. We are . concerned that the addition of the provisions of Hit 
2030 would represent an unwarranted departure from tthe current PWI program 
and might create soma inflexibility and a competition for dollars, Why not just put 
more money into the existing program? " V* w J F 

We are ak> ^^^^^P^l^iad^ have been established and a survey 
to thoroughly evaluato^dl existing PWI projects as mandated by the ''IfchabiUtation 
Amen&nenta of 1984" (PX. 98-221) is underway. The results of this surveyaxe tobe 
presented in a report to Congress by February 1, 1986. Making major changes in 
mnwwoddaeprema^m^toftte^ W1 * D * CB 

An alternative to TitleeTI and fflof H.R. 2^0, which could accomplish much the 
same ^rp»» would be to u^ the existing demonstration authority under the 
SodalSecuritar Act whlcn is ^tended to test various means of rehabilitating SSI 
and SSDI recipients and getting them to work. Under this authority, SSA may 
waive a vaneW of statutory requirements to test the impact on rehabilitatin and 
employment °f JwDI recipient*. This authority was extended by the House for five 
years m HJl 2005, and is part of the pending Senate Reconciliation bill (S. 1730) 
which is now before Congress. 

oJPS&t* t}! 0 * *^ to i?2^!? ih « meaningful rehabilitation program for SSI 
and 88DI recipients. The 1981 Budget Reconciliation Act (P.L. 97-36) revamped the 
Beneficiary^ Rehabilitation Program with the result that there is little incentive for 
state agencies or rehabilitation facilities to provide services to this particular popu- 
£&g L * 19 *}» * 124 nnUion was set aside for rehabilitation services to SSI and 
SSDI recipients. Now only about $6.8 million a year goes to rehabilitate these 
groups. 

We commend your leadership in striving to make Section 1619 permanent Thank 
you for bringing all of these vital issues for persons with disabilities to Congression- 
al and p^hc attention. We also thank you for taking our concerns aboutTitles E 
and UI of H.R. 2030 into consideration. 

Mr. Williams. Joining us is the ranking member of the full 
House Education and Labor Committee, Mr. Jeffords. And I note 
that our next witness is from Vermont and thought that perhaps 
Congressman Jeffords would want to introduce him. 

Mr. Jeffords. Thank you very much*. It is a pleasure to have you 
here, Mr. Ashe, I know that you have done an excellent job with 
the project transition. I looked at your statement and I know you 
have some very valuable testimony. I also know of your work with 
the Washington County Mental Health. Thank you for coming 
Please proceed. 
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Mr. Ashk. Thank you, Mr. Jeffords, Mr. Chairman, and members 
of this committee. 

What I would like to do is to summarize some of the points that I 
think are important from my written testimony rather than ga 
through the entire document In. the time remaining, I would like 
to comment on a couple of things which I didn't include in my 
written testimony which the discussion has caused me to think 
about a little bit I do have some opinions on them, particularly the 
SGA. \ 

First of all, I probably have a more limited focus here than some , 
of the other witnesses, in that, the persons that I work with are 
persons .whose label is mental retardation. In terms of the numbers 
of people orjthe types oftdisabilitiee, the kind of people that I work 
with are all individuals who are labeled as mentally retarded. 

Consequently, they are alsd the people, because of the service 
system structure we have available in our country to individuals 
with that particular disability, who are long-term users of Social 
Security funds— and in most cases, supplemental security income; 
and Medicaid. 

I would like to take a little bit of a departure from the direction 
of some of the other testimony to talk briefly about some of the 
other advantages that I think are very, very important when some- 
one who is dependent on Medicaid benefits is able to enter the em- 
ployment market and link that to HJR. 2030. Most particularly, to 
section 1619, which I feel is absolutely critical. .1 feel that the par- 
ticular group of persons that we are involved with are persons who 
are making use of that. . .< v 

In order to explain, my particular interest a little bit more clear- 
ly, I feel it necessary to digress a moment to talk about who the 
typical person is that I am involved with. I work with persons who 
are labeled as mentally retarded, a condition that is a permanent 
disability. * * 

What we try to do if assist those individuals in becoming gainful- 
ly employed within the competitive marketplace. The typipal 
person that I am involved with is 27 years of age,, is labeled as mod- 
erately mentally retarded and in Vermont, happens to still reside, 
ordinarily, within his or her natural family. This individuaThas es- 
sentially no work experience whatsoever, except for what may 
have been provided through a special education program. Thin U 
an SSI recipient who is receiving cash payments somewhere in the 
range of $300 per month, and, in our case, is eligible usually to 
attend a day treatment program which is also funded by Medicaid. 

I think one of the things that we have to look at when we talk 
about the advantages of encouraging work and to remove disincen- 
tives to work are the other savings that occur as a function of 
work. 

In Vermont, the particular day treatment programs that persors 
are eligible to attend, they attend at the rate of $20 per day. That 
is a Medicaid reimbursement fee. Also in our State, because it has 
considerable rural topography, individual are resorting to various 
kinds of specialized transportation which ordinarily is also Medic- 
aid funded. The combined value of that cost per person to keep an 
individual in a day treatment program roughly is $7,000 per 
person, per year. 
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When you have someone employed there is a tremendous impact, 
not only in terms of the value that this individual now has a ftinc- 
tion of being employed, but also on the rest of the system that's 
trying to support a number of individuals. Immediately what hap- 
pens, is that $20 a day that was paying for that person to go to day 
treatment program, either terminates or shifts to fund someone 
else who may not be involved in any services. Because what we do 
is intensive job development and training, we are developing jobs 
where people can get to work so they don't have to rely on public 
or Medicaid-funded transportation. 

Initially the costs of the training are relatively high but when 
you tave a 64-percent success rate over a long period of time, those 
benefits are easily of&et. When you consider this only in terms of 
one individual, the amount of money that is being saved really is 
not all that staggering. Yet, even if you look at the small number 
of people that we have been working with in our one single situa- 
tion, I think the impact becomes much more significant. 

Since April 1980, we have assisted 46 individuals with mental re- 
tardation m becoming employed. At the rate of $20 per day, if they 
had attended the day treatment program, the costs of that day 
^ t SSP t ffS r TO m for . thoee ; Persons would have been in excess of 
$330,000. That figure m and of itself is almost equal to the total 
expenditure that it has taken to fund the program that has assist- 
ed them in becoming employed. 

The ^h benefits portion of their SSI has been reduced by 
almost $32,000. They have earned in wages over $286,000, which 
means that now, instead of depending upon their society totally for 
their care, they have become for the first time capable of an indige- 
nous capability of supporting themselves rather than being neces- 
sarily supported by others. 

Interestingly, and I don't think about this a lot, but when some- 
one who is working, whether they are handicapped or not, works, 
they pay taxes. These people have paid almost $33,000 in taxes 
during the time thev have been employed. 

How does this relate to H.R. 2030? Congressman Bartlett, in his 
introductory remarks, which I have had a chance to review and I 
think are excellent, described one the chief barriers to employ- 
ment as that being the absence of medical benefits. I can tell you 
today that while there may be a lot of confusion as to the effective- 
ness of 1619 in Washington, there is not much confusion in terms 
ol the benefits of 1619 in central Vermont. These are individuals 
who would not have become employed, by and large, if 1619 was 
not there. If they had to lose their medical benefits, their family 
members would not have allowed them to become employed. If 
1619 ends, chances are that some of those jobs are going to end, be- 
cause these are people that are without any capability of oupport- 
lng thejaselves in terms of the medical insurance. 

Of those 67 different positions that these 46 persons have occu- 
pied, only 19 percent of those positions have included any health 
benefits; and of that number, only 10 percent have had full bene- 
fits. Eighty-one of the posi''?/ns that people have gone into 
have had no benefits whatsoever. The only protection against 
health-relatea costs that these individuals have are the benefits as- 
sociated with 1619, 
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Now, I don't have time this afternoon but I could talk a little bit 
at some point about the effect of when someone who is on SSDI 
comes to our program. Someone who is on SSDI does not have the 
same protections, and that individual is being, probably by their 
parents in most cases, prevented from working above that amount 
of money which would be considered SGA, 

In terms of the SGA — I think that I need to make an important 
distinction here— substantial gainful employment, or the earnings 
test, as I understand it, is intended to assist in screening to deter- 
mine whether or not an individual has the capability of becoming 
gainfully employed. 

In our particular case, the people that we are working with are 
persons who, without the specialized training services such as we 
provide, would not become employed. When they do become em- 
ployed, they become employed to an expectation level that an em- 
ployer would feel would be necessary for someone who was not 
handicapped. 

What happens then is an individual who is retarded, who doesn't 
have the ability to locate a position all by themselves and can't 
learn the job without assistance, earns above SGA- That individual 
loses their job because the business goes out of business, or they 
change positions for a lot of different reasons, things like that 
happen. They have had now an experience of earning above $300. 
They have had an experience of being considered as capable of 
earning above that limit. 

However, they would not be able to get another position without 
the benefit of the kind of program that we provide because they 
don't generalize the technical learning from one situation to an- 
other. Consequently, the means for them becoming employed is the 
program in the specialized training. So if we are not there, if we 
aren't funded, if we are not in existence anymore, or for some 
other reason are not capable of providing a response, you have an 
individual who now has had an activity of working above SGA who 
cannot get another job. But that income test is used to determine 
their work potential in the future. 

In that particular instance and for most of the individuals that I 
work with, SGA is an in- ilid measure in terms of making those 
kinds of judgments. 

The transitional work that has been just mentioned previously is 
an effort of trying to get people out of school. We work with the 
school systems to try and get people to move directly into employ- 
ment rather than having them go through sheltered workshop pro- 
grams. If we have an individual who has never been on SSI due to 
the manner in which they are referred to us and we place them 
into a competitive job, they are now in a situation where they have 
had substantial gainful activity as defined by the $800 level with- 
out ever being on SSI. If they lose their job for the same reasons, 
they are in a very difficult situation. They are placed in jeopardy. 

In terms of the extension, I would encourage strongly the adop- 
tion of this particular piece of legislation and most particularly the 
clauses around 1619. It is an absolutely critical component if we 
are going to continue to be able to succeed with individuals who 
are mentally retarded in gaining employment. 
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If 1619 expires in June 1987, the effectiveness of our program 
will expire right along with it Many of the individuals who we 
have been able to assist in employment now will be considered at 
very, very heavy risk and will probably leave their employment 

The second thing that I would encourage is a study on the SGA 
itself. I do not believe that it is a valid measure. I do not think that 
it can be used ever with the population that I am concerned about 
and work with to determine whether or not they have work poten- 

I would strongly encourage that instead of SGA that we look at 
at classification of permanent disability. There are many people 
that are permanently disabled Their eligibility under this section 
should be based I on their disability and net on an income test I 
think that would be a very helpftd change. I think that would 
re S?^ e a m 9* or barrier *<> the employment of this population. 

This concludes the summary of my comments. I thank you for 
the opportunity to speak to this committee and would look forward 
to answering any questions that any members may have. 

Thank you. 

[The prepared statement of William & Ashe follows:] 

PWCPABE) arATMDiT OF WlLLXAM H. ASHK, DjRBCTOR, ADULT DlVXLOFMINTAL DlS- 

abxuths Pbooram, Washington County Mxntal Health Sntvicss, Inc., Barbs. 

o n^h < 2?!?Sp VSJ?^** 1 my r Invito to been invited here today to speak 
on behalf of RE. 2030. As you !<now this proposed legislation has, among itsVur- 
poses, t^ intention of improving the provisions of section 1619 of the Social Securi- 
tyAct by making permanent regulations that allow for the continued payment of 
benefits to persons who are disabled even when their earnings exceed the 
monthly amount considered as substantial gainful activity. Beyond this, RR. 2030 
would also accomplish three additional objectives. First, would require that a SSI 
reciment benotmed about his/her eligibility under section 1619 when that individ- 
ual nm becomes a recipient, ae well as when that person's income exceeds $200.00 
permonta. Second, it would encourage employers to become directly involved in the 
retraining of employees who have become disabled by establishing a demonstration 
grant program, and third, through the creation of a demonstration grant program, 
ZT * w ^ d ^£3£* 2raged to **** »n the development of employment opportune 
Ue t f( 7 P 831)1 witlnn their respective areas. PP ^ 

zr^i^l^^l^S^ P"? dlrector of Project Transition, a pro- 

gram Bpeaficalhnte«nedioi)l8xe individuals who are labeled as mentally retarded 
and severely disabled into competitive employment opportunities within Central 
Vermont, I am <niakfied to speak on behalf of this legislation. In this capacity I 
have a>nsiderable direct experience with the problems as well as the benefitalesult- 
mg trom the employment of this population. As my current position also includes 
the management of a large number of residential alternatives, I can speak equally 
well to the impact of SSI regulations on the home life of a disabled perron who be- 
comes employed. I am strongly committed to the concept of employment, and am 
greatly encouraged by the attention this committee is giving to this important 

The theme that all persons, irrespective of their disability, should be encouraged 
to become as independent as their capabilities will allow, is unlikely to spawn much 
controversy. Similarly, having a goal to reduce dependency on government pro- 
grams through the development of an indigenous capability to depend on ones own 
self, is equally uncontroveraal. As these are the primary objectives of this legisla- 
tion, it would appear, therefore, that major debate relative to Hit 2030 wiD focus 
on means rather than ends. Few would argue that long term total dependency on 
government services are in anyone's best interest, provided that legitimate options 
tosuch dependency are, m fact, available. H.R. 20SO proposes such options, and this 
testimony will, hopefully, help inform this committee as to the appropriateness of 
these options. 
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Perhaps the best way for me to proceed is to provide a description of the typical 
person w assist in becoming employed. 

This typical individual is 27 years of age, is functioning within the moderate to 
mild ranges of mental retardation, probably still resides within the natural home, 
and has no real work experience beyond that which may have been offered within a 
high school special education program. In terms of service options, this person is 
eligible to attend a day treatment program offered through the local mental health 
agency which is funded through medicaid. This typical individual would be a SSI 
recipient, meaning that this person would be receiving cash payments in the gener* 
al range of $300 per month. Beyond this payment, if this person attended the day 
treatment center medicaid would pay for this program at the rate of $20.00 per day. 
On an annualized basis, this would amount to an expenditure of nearly $5,000.00. 
As a result of Vermont's rural topography, this typical person would require special- 
ized transportation in order to get to ana from the day treatment center. Transpor- 
tation services would also be paid for by medicaid at an additional yearly cost of 
approximately $2,000.00. As a day treatment program rarely prepares an individual 
for employment, all of the expenses listed above for this individual would ordinarily 
be repeated year after year without any expectation of lessening. Fortunately, in 
our case we have a program specifically designed to asssit this typical person to 
become employed. 

One of the most direct effects of employment is the immediate discontinuance of 
medicaid funding for support of the day treatment center program, as well as for 
special transportation services which this individual may have been receiving. A 
secondary effect is the gradual reduction of the cash benefit portion of the SSI bene- 
fits that this typical person was receiving. The amount of cash benefits declines as a 
function of employment, which in many cases means the cash payments are entirely 
onset by the earning power which this individual has developed. Consequently, the 
initially high costs of training this typical individual to perform meaningful work at 
the standards expected by the competitive workplace is more than offset by clear 
savings in public benefits. 

Looking at these benefits from the perspective of a single individual may not be 
terribly dramatic. However, when considered within the context of a larger n umb er 
of persons, the effects of employment on the level of government assistance becomes 
more meaningf ul In the .case of our single program in Central Vermont, the follow- 
ing can be documented. 

Since April of 1980, we have assisted 46 different individuals in becoming em- 
ployed. Had these persons participated in the day treatment center which was avail- 
able to them at the rate of $20.00 per day, rather than working in a competitive job, 
it would have cost $330,890 in medicaid reimbursements. That figure in and of itself 
is nearly equal to the total cost of the job placement program which assisted them 
in becoming employed. In addition to this obvious benefit, the cash payment portion 
of these workers' SSI benefits have been reduced by $31,577 as a result of this in- 
creased earning power. Beyond these direct savings, however, these individuals have 
been offered the opportunity to participate fully in our economy, rather than con- 
tinuing to depend on that economy because of the participation of others. In fact, 
these 46 persons have earned within the competitive job market $286,767 in wages, 
and have contributed taxes from these earnings in the amount of $32,977. Without 
question, these persons have moved from a position of nearly total dependency on 
government sponsored programs, to one of being largely independent of government 
for their existence. The quality of their life has clearly improved through their abili- 
ty to participate in the world of work, and their need to rely on continued govern- 
ment support has been minimis 

While few would argue the merits of dependency over independency, a legitimate 
question is, what does the above accomplishments have to do with H.R. 2030? Con- 
gressman Bartlett in his introductory remarks described several barriers to employ- 
ment. Chief airong those barriers, the congressman reported the lack of access to 
permanent medical benefits as being the largest obstacle for a disabled person to 
overcome. I cannot sufficiently underscore this observation. In Central Vermont the 
46 persons mention previously, have been employed in 67 different work sites. Of 
these 67 different positions only 19% have had any medical benefits offered by the 
employer, and only 10% have had full benefits, this means that 81% of the posi- 
tions held by these persons in the Central Vermont area have not included medical 
coverage of any kind. As I look at data from other programs throughout the United 
States, I have come to believe that the Vermont experience in this respect is a na- 
tional phenomenon. Fortunately, section 1619 has protected (in Vermont's case as in 
most states) the health benefits of these persons from being adversely affected by 
their earnings. In this case, section 1619 has without question functioned as a incen- 



ERIC 




69 



tive to employment rather than as a disincentive. Our work with parents continual- 
ly underscores the need for health benefits to be continued in order for them to con- 
sider employment as an option for their son or daughter. While someone who is re- 
tarded is not any more likely to use health insurance than would someone who is 
not retarded, the thought of losing this type of protection given the tremendously 
nigh cost of health care in general, is a risk they are not willing to tako. Conse- 
quently, should section 1619 expire as scheduled in June of 1987, tne ability of pro- 
grams such as ours to assist persons with severe disabilities to become substantially 
employed will all but expire along with the regulation. 

A second important aspect of H.R 2030 is the requirement that the Secretary 
notify an mdividutJ of their eligibility under section 1619 on two occasions, the first 
notification occurring at the time of the initial award of benefits, and the second 
when earned income in a single month exceeds $200.00. This requirement for notifi- 
cation will facilitate Hit 2030*8 implementation by ensuring that recipients under- 
stand their rights under the regulation. As Congressman Bartlett has correctly ar- 
temla^ oneof the chief barriers to employment is the belief by the person who is 
disabled (ortte parent/guardian of this person) that employment will jeopardize 
health benefits untie* the medicaid program. In order to overcome this barrier, it is 
necessarythat the recipient be informed that earnings- will not jeopardize the 
health portion of their medicaid benefits. The removal of the reasons for the current 
fear wm encourage many persons to seek employment At present, a major concern 
is with the temporary nature of section 1619. As the regulation is made permanent, 
this important change will need to be communicated to recipients. Secondly, even 
taough section 1619 currently protects a recipient's health benefits, many recipients 
do not have a full understanding of these protections. As it is the worry over health 
benefits which is a fundamental barrier to employment, the notification require- 
ment will only serve to enhance 1619*8 effectiveness. 

Lastly, Hit 2030 seeks to establish two demonstration programs, the first intend- 
ed to stimulate interest by employers to provide for job restructuring and retraining 
m order to encourage the re-employment of persons who have become disabled. The 
second is to assist states to identify appropriate job importunities for persons with 
disabilities and to provide on-the-job assistance in order for them to become success- 
tul in the employment community. As successful demonstrations are prerequisite to 
long term acceptance, both of these components of H.R 2030 are essential aspects of 
the long term policy of enhancing employment opportunities for persons with dis- 
abilities. 

We are on the verge of substantially changing the service delivery structure for 
persons who are labeled as mentally retarded. Programs such as the one I am in- 
volved with m Vermont have demonstrated that persons who are severely disabled 
can learn to perform the duties of many competitive positions providing that they 
receive assistance with the processes of job finding, job restruirturingT on-the-job 
training and follow along services. As discussed earlier, the initially high costs asso- 
ciated with the placement process are more than of&et by societal savings. Al- 
though in our case it has required as much as 370 hours of intensive trainmgbefore 
a trainee has been able to learn the demands of a competitive position to the expec- 
tations of an employer, this effort has been more than justified by the change in the 
trainee s life as a function of employment So many persons who are disabled do not 
partiapate m the world of work because of the lack of relevant opportunity made 
available to them through the existing service delivery systems. These are people 
who want to work, and when given the opportunity, and the supports necessary to 
be successful, they become competent and stable members of the employment com- 
munity. The demonstration initiatives proposed in H.R 2030 are the types of initia- 
tives designed to confront the system problems which currently impede the partici- 
pation of many persons with severe disabilities in the work community. 

Most persons with severe disabilities want to be as independent from government 
supporte as possible. Hit 2030 attempts to facilitate this independence by removing 
some of the barriers which currently impede employment In our experience in Ver- 
mont, section 1619 has been a major reason for the success of so many persons in 
competitive job sites. It is imperative, therefore, that this section of the Social Secu- 
rity Act be made permanent Beyond this, however, is the systems issue of changing 
the service delivery orientation from its current posture to an integrated employ- 
ment orientation. H.R 2030 provides through demonstration incentives which will 
drive important systems change. The documented financial savings from our single 
smah program in Vermont, if magnified by many such efforts nationally, would 
have a tremendous impact on both the fiscal structure of existing service delivery 
models, as well as on the improvement in the quality of life for many persons who 
now depend so totally on government for their very existance. H.R 2030 through its 
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attention to the permanency of section 1619, and through its recognition of the need 
for innovative demonstration is an important stride forward in the process of invest- 
ing in the person with disabilities. These are people who want to work. They are 
also persons who can be extremely competent in valued c ommunit y occupations. In 
this regard, Hit. 2030 is a major piece of enabling legislation and I strongly urge its 
adoption. 

Mr. Baetlett [presiding]. Thank you very much, Mr. Ashe. 

Our next witness and we are very pleased to have with us today, 
James Geletka, the director of special projects for the Electronic 
Industries Foundation, representing the Electronic Industries 
Foundation. Mr. Geletka. 

Mr. Gklttka. Thank you, Mr. Bartlett, Mr. Jeffords. 

The foundation manages and operates several programs which 
are designed to apply the resources and talents of the electronic in- 
dustries to issues of national concern. These projects include a Re- 
habilitation Engineering Center on behalf of the National Institute 
of Handicapped Research designed to improve the commercial 
availability of assistive products for disabled people; a youth 
project with the District of Columbia schools to train minority 
youth for employment as electronic technicians; a demonstration 
project supported in part by the Social Security Administration to 
provide SSDI beneficiaries with opportunities for competitive em- 
ployment; and a project with industry sponsored by the Rehabilita- 
tion Services Administration and the Department of Labor to facili- 
tate the competitive employment of persons with disability. 

Since 1977 this PWI project has assisted over 3,500 disabled per- 
sons with job placement at salaries ranging from minimum wage to 
$42,600 per year for an engineering manager. 

My purpose today is to provide the subcommittee with testimony 
relating to H JR. 2080 referred to as the Employment Opportunities 
for Disabled Americans Act Of the three titles comprising the bill, 
let me say at the outset that we are entirely in Support of title L 
With respect to titles II and HI, while we are in complete agree- 
ment with the purposes and intent of the proposed statute, we are, 
nevertheless, concerned about the timing, duplication of existing 
legislative authorities, and certain aspects of design. 

Title II proposes a new program of grants to employers, which 
includes employer organizations and consortiums and State and 
local governments, to assist them in implementing retention and 
reemployment programs for disabled workers. We have identified 
several problems with this title, which I would like to share with 
the subcommittee today. 

First, private employers are not generally interested in becoming 
grantees of the Department of Education and are not likely to even 
read the Federal Register announcing the availability of such 
grants. 

In addition, private employers, we found, unfortunately, are 
more likely than public agencies to be apprehensive of interference 
by the Federal Government. Regarding State and local government 
employers, it seems to us that established agencies, such as the 
State vocational rehabilitation agencies, should retain the responsi- 
bility for encouraging the retention and reemployment of disabled 
persons within their own State organizations. 
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Second, megor employers would likely be the candidates for the 
proposed grants; however, they already have retention and reem- 
ployment programs for their employees. Industrial medicine and 
employee health 1 programs and the resulting benefits to the em- 
ployers are well known to private industry. 

These grants, as presently proposed, seemingly could be used to 
subsidize existing programs which are already being operated by 
the employer as a matter of personnel policy. It is the disabled 
person who is hot covered or does not qualify for an employer re- 
tention and reemployment program who needs assistance and 
should be targeted to benefit from the limited dollars available. 

Third, the proposed title II duplicates the present authority for 
the successful Projects With Industry Program under title VI of 
the Rehabilitation Act If the Department of Education were to es- 
tablish priorities under the present PWI Program, it could accom- 
plish substantially the same purposes desired in title U. 

In accordance with departmental policies, it could provide the 
public, including employers, an opportunity to comment on the pro- 
posed priorities. Similarly, the Department could eliminate any re- 
quirement for State certification of eligibility by developing any de- 
sired regulations under current legislation. 

Fourth, title II. proposes to establish three separate grant pro- 
grams: planning grants, implementation or axpansion grants, and 
evaluation grants. Our experience at EtF indicates that pjanning, 
implementation and evaluation should be integrated as components 
of one project 

The specifications for implementation grants on page 11 of the 
bill, require only that the employer describe and outline a pro- 
gram, without any specific requirement to employ or retain dis- 
abled people. This may be interpreted by some to be an invitation 
for a grantee simply to describe a presently operating personnel 
program. 

Fifth and last, new amendments to the Projects With Industry 
Programs should await the results of the comprehensive evaluation 
of this program mandated by the 1984 amendments to the Rehabili- 
tation Act. 

TTiis evaluation, now being conducted by the highly capable 
1 icy Studies Associates, is scheduled for completion next year, in 
sufficient time for the hearings on the reauthorization of the Reha- 
bilitation Act. We strongly recommend that no changes be made in 
the PWI Program until Congress has had an opportunity to review 
findings of this comprehensive evaluation. 

It is our belief that the present PWI Program is a most success- 
ful placement program, although it is still functioning at an ex- 
tremely low support level. PWI has placed over 100,000 people with 
disabilities through a network consisting of more than 10,000 cor- 
porations, businesses, trade associations, labor unions, and rehabili- 
tation facilities. 

These workers are now earning more than $1 billion annually 
and paying approximately $200 million in taxes each year. PWI in- 
troduces the concepts of competition, productivity, cost effective- 
ness, marketing, technology, and training programs tailored to 
meet the priorities of the marketplace. 
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Since this program has significant implications for the entire 
field of rehabilitation, we are looking forward to the results of the 
independent, comprehensive evaluation mandated by Congress. 

Title HI of HjR* 2030 proposes to establish a grant program 
under title VI of the Rehabilitation Act to assist States in operat- 
ing demonstration programs to secure employment opportunities 
forSSIandSSDIbenef iciaries. 

My previous comments relating to the current authority to estab- 
lish priorities under the existing PWI Program also apply to this 
proposal. The authority is presently in place and the Rehabilitation 
Act has already been amended to make States eligible under the 
Projects With Industry Program. 

In addition, there are a number of other easting authorities that 
may be utilized for this purpose. State VR agencies, for example, 
can serve eligible SSDI and SSI beneficiaries under the basic reha- 
bilitation program authorized under title I of the Rehabilitation 
Act. 

Also, State rehabilitation agencies can be reimbursed from the 
Social Security Trust Fund for 100 percent of the costs of providing 
services for successful placements of SSDI and SSI beneficiaries 
under section 222 of the Social Security Act, as amended by the 
Omnibus Budget and Reconciliation Act of 1981. 

Another provision, section 505 of the 1980 amendments to the 
Social Security Act, authorized such demonstration projects for the 
5 : year period ending June 1985 which, we understand, is being con- 
sidered for extension by the Ways and Means Committee. Section 
1110 of the Social Security Act also authorizes research and demon- 
stration projects for this purpose. I might add, as Commissioner 
Owens mentioned earlier, that EIP is conducting a project under 
this authority, which is now under way in five locations around the 
country. This project uses the PWI methodology, and while only in 
its early stages, has placed over 40 persons already in competitive 
employment. 

With regard to the specifics governing the use and allocation of 
funds, the proposed percentages on page 17 of the bill may appear 
to unduly complicate the administration of the grant program. 
Since the intent is to establish demonstration programs, it might 
be advisable to establish cost limitations by category only after the 
results of such programs have been evaluated. Innovation, flexibil- 
ity, and creativity should be the tools for demonstrating more effec- 
tive methods of getting the job done and fulfilling the legislative 
mission. 

The proposed allocation of funds in^er section 643(b) on page 17 
of the bill also appears to be unfair to some States. If undue consid- 
eration is given to the greatest number of beneficiaries, the rural, 
Western, and other less populated States might not receive their 
fair share of projects, nor have the opportunity to exercise their 
initiative and ingenuity. 

Finally, the proposed payment of health care insurance would 
duplicate the Medicare and Medicaid Program for which these 
beneficiaries are eligible. SSDI beneficiaries who return to work, 
under existing law, are already entitled to Medicare for 3 years, 
which is the same length of time as the maximum duration of 
these projects under the proposed section 641(c). 
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So for these reasons, while we are extremely sympathetic to the 
genena purposes of titles II and HI of H.R. 2030, we are concerned 
about certain components discussed in this testimony. Finally, we 
recommend delaying any action until the results of the comprehen- 
sive evaluation mandated by the Congress are completed. 

In summary, we are pleased that the subcommittee is addressing 
this problem area and is endeavoring to improve the potential em- 
ployability of disabled people. 

I mi$ht add parenthetically, that only 2 weeks ago I had the op- 
portunity of hearing the chairman at the National Rehabilitation 
Association, at which time he talked about the great genius of 
America. One of the beliefs which he articulated at that time was 
that American people believe that none of us will be free until all 
of us are free. It made an impact on me and I believe this legisla- 
tion speaks to that purpose. However, for the reasons that we have 
cited, we have some reservations. 

I appreciate the opportunity to testify on this issue, and I will be 
pleased to also answer any questions that you have. 

[Prepared statement of James R. Geletka follows:] 

Pbkpakkd Statement of Jaaos R. Geletka, Director of Special Projects, 
Electronic Industries Foundation, Washington, DC 

Mr. Chairman, my name is Jrmee Geletka, I am representing the Electronic In- 
dustries Foundation located at i901 Pennsylvania Avenue, NW; Washington, DC 
where I am director of Special Projects. Prior to Joining EIF, I was director of educa- 
tra for the National Association of Rehabilitation Facilities and a consultant on fa- 
cihtv development and management issues*. 

The Foundation manages and operates several programs which are designed to 
apply the resources and talents of the electronic industries to issues of national con- 
cern. These projects include a Rehabilitation Engineering Center on behalf of the 
National Institute of Handicapped Research to improve the commercial availability 
of assistive products for disabled people; a youth Project with the District of Colum- 
Dia KuhlicSchools to tram minority youth for employment as electronic technicians: 
a demonstohon project supported in part by the Social Security Administration to 
K^r? ^)I beneficianes with opportunities for competitive employment; and a 
tC 0 ^ ^ kdustry sponsored by the Rehabilitation Services Administration and 
the l^partment of Labor to facilitate the competitive employment of persons with 
disabilities Since 1977 this PWI project has assisted over 3,500 disabled persons 
with job placement at salaries ranging from minimum wage to $42,600 per year for 
an engineering manager. 

I have with me todav several copies of our Foundation's most recent report which 
describee in greater detail the accomplishments of its first decade of operations, 
copies are available for your information and for distribution to any interested per- 
sons. 

on!& y P^nwse today is to provide the Subcommittee with testimony relating to H.R. 
/WU referred to as the Employment Opportunities for Disabled Americans ,Vct." Of 
the three titles comprising the Bill, let met say at the outset that we are entirely in 
support of Title I. With respect to Titles H and m, while we are in complete agree- 
ment with the purposes and intent of the proposed statute, we are nevertheless con- 
cerned about the timing, duplication of existing legislative authorities, and certain 
aspects of design. 
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Title II proposes a new program of grants to employers, which includes "employer 
organizations and consortiums and state and local governments," to assist them in 
miplementing retention and reemployment programs for disabled workers. We have 
identified several problems with this Title, which I would like to share with the 
Committee today. 

First, private employers are not generally interested in becoming grantees of the 
Department of Education and would not be likely to read the Federal Register an- 
nouncing the availability of such grants. In addition, private employers, unfortu- 
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natelv, are more likely than public agencies to be apprehensive of interference by 
the Federal government Regarding state and local government employers, it seems 
to us that established agencies, ie., the State Vocational Rehabilitation Agencies, 
should retain the responsibility for encouraging the retention and reemployment of 
disabled persons within their own state organizations. 

Second, major employers would likely be the candidates for the proposed grants; 
however, they already nave retention and reemployment programs for their employ- 
ees. Industrial medicine and employee health programs and the resulting benefits to 
the employers are well known to private industry. These grants, as presently pro- 
posed, seemingly could be used to ubeidite existing programs which are already 
being operated by the employer as a matter of personnel policy. It is that disabled 
person who is not covered or does not qualify for an employer retention and reem- 
ployment program who needs assistance and should be targeted to benefit from the 
limited dollars available. "* 

Third, the proposed Title fi duplicates the present authority for the successful 
projects With Industry program under Title VI of the Rehabilitation Act If the De- 
partment of Education Wtere to establish priorities under the present PWI program, 
it could accomplish substantially the same purposes desired m Title JL In accord- 
ance with Departmental policies, it could provide the public, including employers, 
an opportunity to comment on the p ro p osed priorities. Similarly, the Department 
could eliminate any requirement for state certification of eligibility by developing 
any desired regulations under current legislation. 

Fourth, Title II proposes to establish three separate grant programs: planning 
grants, implementation or expansion grants, and evaluation grants. Our experience 
at E3F indicates that planning, implementation and evaluation should be integrated 
as components of one project The specifications for implementation grants on page 
11 of the Bill, require only that the employer describe and outline a program, with- 
out any specific requirement to employ or retain disabled people. This may be inter- 
preted by some to be an invitation tor a grantee simply to describe a presently oper- 
ating personnel program. . 

Fifth and last, new amendments to the Projects With Industry program should 
await the results of the comprehensive evaluation of this program mandated by the 
1984 amendments to the Rehabilitation Act This evaluation, now being conducted 
by the . highly capable Policy Studies Associates, is scheduled for completion early 
next year* in sufficient time for the hearings on the reauthorization of the Rehabili- 
tation Act We strongly recommend that no changes be made in the PWI program 
until Congress has had an opportunity to review the findings of this comprehensive 
evaluation. . 

It is our belief that the present PWI program is a most successful placement pro- 
gram, although it is. still functioning at an extremely low support level PWI has 
placed over 100,000 disabled people through a network consisting of more than 
10,000 corporations, businesses, trade associations, labor unions, and rehabilitation 
facilities. These workers are now earning more than $1 billion dollars annually and 
paying approximately $200 million dollars in taxes each year. PWI introduces the 
concepts of competition, productivity, cost effectiveness, marketing, technology, and 
training programs tailored to meet the priorities of the marketplace. Since this pro- 
pram has significant implications for the entire field of rehabilitation, we are look- 
ing forward to the results of the independent, comprehensive evaluation mandated 
by the Congress. 



Title m of H.R. 2030 proposes to establish a grant program under Title VI of the 
Rehabilitation Act to assist States in operating demonstration programs to secure 
employment opportunities for SSI and SSDI beneficiaries. My previous corr-ne*'. 
relating to the current authority to establish priorities under the existing PWI pro- 
gram also apply to this proposal. The authority is presently in place and the Reha- 
bilitation Act has already been amended to make states eligible under the Projects 
With Industry program. 

In addition, there are a number of other existing authorities that may be utilized 
for this purpose. State VR agencies, for example, can serve eligible SSDI and SSI 
beneficiaries under the basic rehabilitation program authorized under Title I of the 
Rehabilitation Act Also, State Rehabilitation agencies can be reimbursed from the 
Social Security Trust Fund for 100% of the costs of providing services for successful 
placements of SSDI and SSI beneficiaries under Section 222 of the Social Security 
Act as amended by the Omnibus Budget and Reconciliation Act of 1981. Another 
provision, Section 505 of the 1980 Amendments to the Social Security Act author- 
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ued such demonstration projects for the 5 years period ending June 1985 which, we 
understand^ , is being considered for extension by the Ways and Means Committee. 
Section 1110 of the Social Security Act also authorizes research and demonstration 
projects for this purpose. 

With regard to the specifics governing the use and allocation of funds, the pro- 
poeed percentages on page 17 of the Bill may appear to unduly complicate the ad- 
ministration of the grant prospram. Since the intent is to establish demonstration 
programs, it might be advisable to establish cost limitations by category only after 
the results of such programs have been evaluated. Innovation, flexibility, and crea- 
tivity should be the tools for demonstrating more effective methods of getting the 
job done and fulfilling the legislative mission. 

The proposed allocation of funds under Section 648(b) on page 17 of the Bill also 
appears to be unfair to some states. If undue consideration is given to the greatest 
number of beneficiaries, the rural, western and other less populated states might 
not receive their fair share of projects, nor have the opportunity to exercise their 
initiative and ingenuity. 

Finally, the proposed payment of health care insurance would duplicate the Medi- 
care and Medicaid program for which these beneficiaries are eligible. SSDI benefici- 
aries who return to work, under existing law, are already entitled to Medicare for 
three years which is the tame length of time as the maximum duration of these 
projects under the proposed Section 641(c) (see page 16). 

jir th S«4 > J ^S^ while m sympathetic to the general purposes of Titles U 
ana ill of rut *uso, we are concerned about certain components discussed earlier in 
this testimony and finally, we recommend delaying any action until the results of 
the comprehensive evaluation mandated by the Congress are completed. In summa- 
ry, we are pleased that the Subcommittee is addressing this problem area and is 
endeavoring to improve the potential employability of disabled people. I appreciate 
the opportunity to testify on this important issue, and I shall be pleased to answer 
any questions. Thank you. * 

Mr* Williams [presiding]. Thank you very much. 
Mr. Jeffords, any Questions? 

Mr. Jeffords. Thank you, Mr. Chairman. First of all, I have a 
statement that I would like to put into the record at this point. 
Mr. Williams. Please. 

[Prepared statement of Hon. James Jeffords follows:] 

Prepared Statkmxnt of Hon. J amis Jzfiokds, a Rxprkskktattvi in Conokess 
From the State or Vermont 

Mr. Chairman, I welcome this hearing on H.R. 2080, the Employment Opportuni- 
ties for Disabled Americans Act. I have a strong personal interest in job training 
and employmentrrelated legislation. When drafting both the Comprehensive Train- 
ing and Employment Act and its successor, the Job Training Partnership Act, I 
made a special effort to ensure that persons with disabilities would have access to 
^ benefit from training and employment opportunities created through these two 
statutes. Therefore, given the purposes of H.R. 2030, 1 was pleased to be an original 
co^ponsor of the bill. * 

Although estimates vary, the unemployment rate for disabled Americans of work- 
ing age are unacceptable. Even conservative estimates exceed 60%. This hearing 
offers an opportunity to review barriers to employment for disabled persons, par- 
ticularly access to health insurance. 

I have read Mr. Ashe's testimony pertaining to the impact of section 1619 on em- 
ployment opportunities for individuals with mental retardation living in rural Ver- 
mont The evidence of the value of section 1619 is significant The cost savings and 
revenue generated for the government are impressive by any standard andl am 
pleased that Mr. Ashe will have the opportunity to share the information with my 
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I believe that H 



2030 represents the critical first step in addressing the full 
range of barriers to employment for the disabled. Moreover, it is balanced legisla- 
tion which would create incentives for employers and service agencies to work to- 
gether to create expanded employment options for disabled persons who are present- 
ly underreoresented in America's work force— SSI and SSDI recipients. 

As a nation we cannot afford to limit anyone's access to employment. For the dis- 
abled being employed is much more than a paycheck. It represents the difference 
between dependence and independence, between vicarious observation and full par- 
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ticipation, between taking and giving, and between accepting and choosing. Perhaps 
many of us take these things for granted, our disabled friends and neighbors do not. 
H.R. 2030 will provide many disabled Americans with new opportunities and in 
some instance the first opportunity to experience the dignity of risk. 

Mr. Jeffords. I also would like to commend the author of this 
legislation for focusing attention on these problems. 

Mr. Ashe, you mentioned that we ought to have another category 
of person: one who is permanently disabled and yet capable of em- 
ployment with assistance. Would you elaborate a little bit on that, 
as to how you would do it in the statute? 

Mr. Ashe. Certainly. I think that there are a number of individ- 
uals whose disability will require them to receive assistance over a 
very, very long time. Disabilities that are not going to be improved 
by what we mow today. Perhaps in the future that will change. 
Certainly the people that I am involved with, persons who are re- 
tarded, are individuals who will require lifelong assistance of vari- 
ous kinds. To have them be continually reevaluated in terms of 
substantial gainful activity and have their benefits potentially jeop- 
ardized as a result of that kind of reevaluation, to me, places them 
in particular periodic risk, that is inappropriate. Because we know 
that these individuals are going to require assistance over a very 
long period of time, we should have a category of permanent dis- 
abled, that does not require that part of the reevaluation in order 
for the benefits to still be there, I think would remove a major bar- 
rier. 

How it would be worded in legislation, I am not sure. But I be- 
lieve that individuals who are disabled and are going to require 
that kind of assistance sometimes get employed as a result of pro- 
grams like the one that I am involved in. The evaluation of sub- 
stantial gainful activity is in part an evaluation of how good we are 
as a program, and is not a measure of whether or not the individ- 
ual has an increased earning capability. 

I think that is a very important distinction. As long as S6A is 
used in that fashion the disincentive is going to continue to be a 
very major barrier to employment of very many people. 

Mr. Jeffords. Would other members of the panel like to com- 
ment on that? Do you agree or disagree? 

Mr. Griss. I think we are really talking about the depth of our 
commitment to enabling persons to work. Sure you can carve up 
the SSI and SSDI population into different groups and call some of 
them cataatrophically disabled, and say only people who are cata- 
strophically disabled would be eligible for the support services they 
need. 

So, sure, then we will get more of those folks working and we 
will still have the problem of the majority of people on SSI and 
SSDI who are considered severely, chronically impaired. That 
means that disability is not likely to be changed throughout their 
life. They will still have very many disincentives to work. 

Previous speakers have talked about the number of different 
types of barriers that exist. The Medicaid system happens to be the 
single most important way to deal with those barriers. In an ideal 
world one could develop other mechanisms but if you want to do 
one thing that minimizes, that overcomes, many of the barriers 
that most physically disabled people and deveiopmentally disabled 
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le face, I think the Medicaid system has that potential— if 
States are using the Medipaid plan the way they could. 

8Ur ^some people have, you know, ventilator dependency 
problems. They will definitely need 1619(a). Other people with 
mentai retardation might not have the same need for the health 
care coverage but they will need, let's say, a place to live. And lots 
of residential services are funded through Medicaid— the ICFMR's 
We are talking about how best to provide the enabling services 
that people need to work. If we are serious about that, then I think 
we should make some important decisions. One could compromise 
in lots of ways, and certainly identifying a small group as the 
worthy ones and calling them catastrophically disabled would be 
one possible way to go. 

Mr. Jeffords. Thank you. 
t# JJfr* G*wika. I have nothing really to add to what my copane- 
liste have said on that issue, and would defer to their knowledge 
which is much greater than mine. 
Mr. Jeffords. Thank you, Mr. Chairman. 
Mr. Williams. Mr. Bartlett 
Mr. BARTurrr. Thank you, Mr. Chairman. 
You each said it in different ways, but I thought Mr. Griss per- 
haps most distinctly distilled the issue that we face in 1985, and 
that is, as you said in your testimony, there is no longer a distinc- 
tion between those who can and cannot work. 

I wonder if you would expand on that, and I wonder if the other 
two witnesses essentially would concur with that and what implica- 
tions, then, for public policy, does that statement have. Perhaps, 
going on to some of the things that.Mr. Ashe said, perhaps that 
what you are recommending is that we have the basic laws catch 
up with the realities of modern life. And that is, while there no 
doubt is statistically a group of individuals who will have a higher 
unemployment than others, it is perhaps no longer realistically to 
defme disability as unable to work. Perhaps it should be more of a 
medical definition. 

I wonder if the three of you would expand or comment on that as 
an approach? 

Mr Ashe. I think that I would agree with the comments that 
Mr. Gnss made and your observations, Congressman. I think with 
what we know today in terms of just instruction, and again, I have 
to restate that I am looking at things maybe a little bit more fo- 
cused because of the area of the population that I am concerned 
with, Given what we know today in terms of instructional tech- 
niques and methods of support systems, there are very few people 
who are labeled as mentally retarded who, in my honest opinion, 
cannot be employed. 

I think that the distinction of people who are able to work and 
people who are unable to work is becoming less and less. The ques- 
tion is how do we support individuals in employment situations 
and provide them with the supports that are necessary in order for 
them to be successful. That is a very individualized application- 
very different people are going to require different levels of assist- 
ance at- different times. 

I would restate, there are very few people that I know of who are 
mentally retarded given the proper kinds of sunoort would not be 
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capable of working. If we had the ability, and this may be too much 
of a digression, but if we had the ability to utilize Medicaid funds 
in employment related services directly, we would be much more 
able to achieve employment outcomes than what we are presently 
able to achi we. 
Mr. Bartlett. Mr. Griss. 

Mr. Griss. I think that we are really facing a cultural lag prob- 
lem. It is not just the Social Security laws. It's even the language 
that we use. I mean, we are talking about people with disabilities. I 
mean, in fact we are talking about people who are differently able 
to do many things if we provide accessibility; if we provide the sup- 
port services that are needed; if we provide the technology that 
they need on the job. 

I have a friend who does consulting in the technological— in jig- 
ging equipment— in employment places. Frequently he develops 
some adaptive equipment that suits the unique needs of a particu- 
lar individual with disabilities that an employer is concerned 
about. When he comes back 6 months later to see what's happened, 
he discovers that that same technology is being used by all the 
able-bodied people in the plant, too, because it really made the job 
easier. 

What we are talking about is enabling people to do the work that 
they can do. When wheelchairs are sold in car dealerships rather 
than in medical supply companies, we will know that disabled 
people are really considered part of us. 

I flew here by plane, but I don't have any wings. I mean, it's all 
depending on the kind of technology that we have. ^3 have the 
technology now. We just don't have the laws that aD jw people to 
use it. 

Mr. Bartlett. Mr. Geletka. 

Mr. Geletka. I would agree. Our own experience with the Elec- 
tronic Industries Foundation under its Projects With Industry, and 
the Rehabilitation Engineering Center, clearly indicate that if jobs 
are accurately described by employers so that the rehabilitation 
training facility or the agency responsible for preparing the person 
with the disability can accurately know what the requirements of 
the job are, and if engineering assistance, technical assistance is 
available, to modify the job site in such a way as that disabled indi- 
vidual can accurately perform and sufficiently perform all of the 
tasks of the job, then almost any disabled individual can be produc- 
tively employed. 

The secret, of course, is in a successful coordination of all of 
those elements that need to take place. Now, that is where the fail- 
ure, I think, takes place in the system currently. All of those ele- 
ments are not in place. The possibility of putting them in place, 
however, does exist. It is a matter of making a major effort, sup- 
porting programs like Projects With Industry, which are under- 
funded now, and have the demonstrated potential to do a great 
deal more. Technical assistance, most certainly, needs to be im- 
proved considerably in order to meet the requirements of disabled 
people who need to have special equipment, adaptive equipment, or 
systems, in order to take their place in the job market. 
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Mr. Bartlett. Let me switch over to the issue which is the pri- 
mary focus of the bill, of health benefits such as nondisabled per- 
sons obtained as a regular course of their employment. 

Mr. Ashe, you testified that some 80 percent of the people you 
placed weren't able to get health care coverage without section 

JLO.lt/. 

I think you all three heard prior witnesses that talked about a 
range of issues, and a range in different types of disincentives, and 
while that's true— without regard to the other disincentives or bar- 
riers to employment, do you put lack of availability or inaccessibil- 
ity to health benefits in a special category; that is to say, without 
getting into the argument as to whether it's primary or secondary; 
is it a very effective barrier, lack of health benefits, is it an impen- 
etrable barrier to employment? 

Mr. Geletka, let me begin with *'ou, what types of health benefits 
have you been able to provide with your range of employers, and 
would you be able to do it without section 1619, and the other 
health benefits options that are available? 

Mr. Geletka. I think in the special project that we have, the 
demo^ration project with the Social Security Administration, to 
place bSDI beneficiaries, it is an essential element to the success of 
that project. 

Mr. Bartuot. Would you have been able to succeed without it? 

Mr. Geletxa. That's yet to be determined. The project has only 
been in operation for about 8 months, and the individual five 
projects have been phased in over that period cf time and I don't 
think we have enough information to make a judgment yet. 

Let me speak, however, to our experience with the Projects With 
Industry Program which has been in existence for about 7 or 8 
years. Included among the 3,500 or so disabled individuals who 
have been placed under this program have been a number of SSDI 
beneficiaries. 

We have found that it is an education process that needs to be 
done with particularly the medical staff of some of the major corpo- 
rations that have been involved. 

Now, when that is successfully implemented, an awareness pro- 
gram, many of the individuals are not seen as being sick or par- 
ticularly major risks to the medical programs, existing personnel 
programs, and those individuals have been accommodated. 

We make an effort to treat every individual that cornea through 
the PWI Program as a qualified, potentially qualified, employee en- 
titled to all of the benefits that the company has to offer to any 
other employee, with no exception. Consequently, all of those indi- 
viduals that have been placed through the PWI Program have been 
entitled to the health benefits that every other employee is provid- 
ed by tha e employers. 

Mr. Bartlett. Mr. Griss. 

Mr. Griss. There is a very interesting distinction between a pro- 
gram like PWI, which is primarily targeted to people on SSDI, and 
& 18 ™Jt H R * 2030, whic & 18 targeted specifically to people on SSI. 
The PWI projects are mostly with large corporations. They have 
group policies with insurance companies that are comprehensive, 
and that have a large enough pool so that the insurance company 
doesn t underwrite the individual's particular needs. So when you 
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are going to a corporation like McDonald's or any of these large 
companies, they have a large pool— -the insurance company doesn't 
give them a high premium, tho employer can extend that coverage. 

Most people on SSI are going toyet jobs in the service sector- 
small employers, part-time work. Those are the characteristics of 
employers that provide nc insurance to anybody — disabled or not 
disabled. 

We have a major problem on our hands here, not just for the (us- 
ability community, but Government in general looking at the unin- 
sured in this country, which represent a good 10 to 15 percent of 
our population. That's why there's some interest in Wisconsin in 
overlapping strategies for the disabled and strategies for all unin- 
sured persons. That's my interest. 

But realize that if you want to help people on SSL they are not 
going to get picked up by their employers. The insurance compa- 
nies aren t going to touch them either. So it's either Medicaid or 
they probably won't work 

Also realize that different States have different Medicaid pro- 
grams. Wisconsin doesn't use Medicaid for attendant care. Califor- 
nia doesn't use Medicaid for attendant care. Some of tbe other 
States do. That means that a disabled person in California or Wis- 
consin, even if they are on 1619, will not be able to get access to 
attendant care. Actually, California has a special attendant care 
program, a PCA Program. We are trying to figure out how to de- 
velop such a thing in Wisconsin. Unless States try to piece together 
these different pieces, there will be continuing barriers to employ- 
ment. 

Now, it's true that different groups within the disabled popula- 
tion have different needs. In my survey, I was able to break people 
down by different types of disabilities as well as by different types 
of barriers. Tint's why I wanted to submit my study for your exam- 
ination. 

If you have an unstable health condition, as many people do, 
with a condition like multiple sclerosis, that means you are even 
more likely to have high health care costs. Insurance companies 
won't touch you. You will need a lot of Medicaid services. But if 
you have mental retardation, your need for hospitalization is prac- 
tically nil, practically no higher than any nondisabled person. But 
you still may need that Medicaid, that health benefit, because of 
what it can provide in that particular State. 

So I think there is a very close connection between the income 
issue which 1619 addresses very nicely, and the health care issue 
which 1619(b) addresses directly. 

Mr. Bahtlett. Mr. Ashe. 

Mr. Ashe. I would only add quickly that Mr. Griss is correct. The 
larger percentage, in fact, over 60 percent of the positions that we 
occupy, are service-related industries. They are high turnover posi- 
tions irrespective of who holds the job. That's a percentage that is 

Sretty similar in the programs like ours in Virginia, Illinois, and 
Oregon, that I am aware. These positions don't offer health bene- 
fits to anyone. 

Where we have a position that we take that does have health 
benefits, all of the persons that we place would have those health 
benefits, so there would be no discrimination on the basis of the 

84 



81 

people that we place in terms of their handicap; just simply that 
the high turnover positions just don't ordinarily offer theni. If they 
do offer it,they offer like 20 percent coverage, or 50 percent cover- 
age. There's only two or three situations we have where there has 
been better health benefits. 

Mr. Bartlett. Mr. Ashe, you testified that if 1619 were to expire 
in June of 1987. it would severely impair your ability to give people 
a chance to become employed. 

Mr. Ashe. That's right. 

Mr. Bartlett. Is your ability impaired now by the temporary 
nature of 1619? 

Mr. Ashe. It raises mayor concerns by parents. Most of the people 
that we work with are persons that are living at home. The ques- 
tions that parents ask us when we talk with them is: What's going 
to happen to my son or my daughter's disability payments? What's 
going to happen to the Medicaid coverage? We don't have health 
insurance to cover the individual. 

Also typically, a lot of the families that we work with are low- 
income families by themselves, jo they don't have resources. The 
income they have and the benefits are very important in terms of 
the nucleus of the home. 

Thus far, the parents have been, in most cases, willing to go 
along with employment because they feel that the quality of then- 
son or daughter's life is going to be immeasurably improved as a 
function of employment. We would agree with that as well. 

Thev have been willing to take the chance, in most cases. Al- 
though I feel very strongly that because of the experience with 
these folks and the kinds of concerns they have about health bene- 
fits if 1619 expired, they would not be willing, or they would con- 
trol the access of the number of hours and the earnings to assure 
that their sons or daughters do not go over the $300 limit. That's 
wh ?£ii2 s J^PP^ed ^ a number of cases where we have had people 
on SSDI that we have placed. 

Mr. Bartlett. So they would manipulate it. 

Let me ask some specific questions as to 1619. Mr. Griss, you had 
in particular some suggestions for improvi g 1619. Let me ask each 
of you to respond to any or all of other suggestions that have been 
raised. One is m lieu of permanently authorizing, would grandfath- 
ering recipients have the same effect as far as giving people the as- 
surance that they would continue to have medical coverage? 

Second, is: Should we do something with reinstatement rights to 
be certain that someone knows that they can be reinstated in the 
iuture with a minimum of hassle? 

Third: Is a mqjor simplification in order and, if so, would you rec- 
ommend that we simplify it by separating 1619 into a separate pro- 
gram jr some other mechanism? 

And, last: Would you include SSDI coverage for 1619 or 1619 like 
coverage? 

And, one other, and that is: Would you think about constructing 
soipe wa y for disabled persons who are medically indicated dis- 
abled and unable to get health insurance coverage and go over the 
JP come threshold to permit them to purchase health insurance 
from Medicare or from some similar program? 
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Which of those, if any, would you pursue if you were in our 
shoes? 
Mr. Griss. 

Mr. Griss. Actually, I am pursuing all of them right now at the 
State level, in looking at options for — providing insurance to all 
persons without adequate insurance. 

The reinstatement right issue, I think, is really crucial. One 
needs to improve on the existing 1619 bill because of the month- 
before-the-month rule. This regulation penalizes someone who, let's 
say, inherits some money in 1 month, or more importantly, is 
working over the SGA level temporarily. He may have thought he 
was working permanently, but for some reason out of his control, 
he finds himself unemployed, having already demonstrated that he 
has the capacity to work. That is tantamount to admitting you are 
not disabled. I think the question of reentitlement is a crucial part 
of the solution. 

The fact that this bill doesn't address the SSDI population is a 
personal concern of mine. Most of the people, over three-quarters 
of the people on SSDI, have already been employed before they 
became disabled. Two-thirds of all the persons who are severely dis- 
abled were working before they became disabled Their employer 
didn't see a way of keeping them on. So they ended up on SSI or 
SSDI. To me, that's an important link that needs to be improved. 
That's a point of intervention which I think we ought to be looking 
at creatively. Maybe title II and HI are ways to address that— help- 
ing employers see how to retain people more effectively. 

I think that work incentives would work better with the SSDI 
population because they already have work experience. They have 
already had employment experience. I think the people on SSI de- 
serve the right to work also. So I strongly favor this particular bill. 

As far as using this bill to address the SSDI population, obvious- 
ly, the people on SSDI who are not also on SSI, are not eligible for 
Medicaid. Some of them would be if their SSDI cash payment was 
not as high as it is. 

I think if you wanted to be extra creative you could allow your 
bill to help those people who would have met all the SSI require- 
ments except for the fact that their SSDI payment is over the Fed- 
eral break-even point of $735 a month. That's one way to begin to 
chip away at this much larger problem of the people on SSDI. I say 
larger, because there are more of them, as well as the fact that 
they have more work experience. 

On the question of private health insurance, I think if you can 
get a private solution to this problem, that can be positive, too. 

Interestingly enough, the health insurance risk-sharing plan so- 
lution, which Rep. Barbara Kennelly has introduced legislation on, 
and which Wisconsin already has 1 of the 8 health insurance risk- 
sharing plans is fine for people who have very high health care 
costs. That is, if you can afford a $2,000 premium and a $2,000 de- 
ductible in copayment. In other words, if you already spend outof- 
pocket more than $4,000, then this type of health insurance risk- 
sharing plan is fine. You see, the Government isn't in on it at all. 
The private insurance companies pick up the difference between 
what the subscribers pay and what the total costs are. 
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One of the problems that we have discovered in Wisconsin is that 
self-insured employers are exempt from contributing to that fund. 
Of course, the largest employers are the ones who are self-insured, 
including the State of Wisconsin. Unless we figure out a way to 
have all employers or all insurance plans, whether among the self- 
insured or through private insurance companies, to contribute to 
such a fund, I don t know that we have an adequate solution. 

Bamcally what we are facing is how to distribute equitably real 
costs. This isn't a psychological problem. This isn't a problem that 
some people, you know, they don't know if they can work. Sure, 
there are psychological dimensions to it, but there are some very 
objective barriers. Until we can remove those objective barriers, I 
don t think we are going to get very far. 

Mr. Gklktka. Again, my direct experience with those four points, 
1 think, that you have raised is very limited They all, from our 
own indirect experience, seem like very positive measures that 
ought to be taken. I think that I would agree with Mr. Griss and I 
would assume Mr. Ashe's comments as well on those four points 

Mr. Babtlett. Mr. Ashe. 

Mr. Ashe. I would agree with Mr. Griss, particularly the SSDI 
issue. We have not had very many people that we have worked 
with who are on SSDI and not also on SSI. In the cases that we 
nave had people in that category, it has been a severe impediment. 
In a couple of cases— I can think of one— her name is Norma. She 
was Placed into a job which waft going to jeopardize, for the sake of 
her ?4TO-a-mpnth salary, was going to jeopardize $800 in Social Se- 
curity. She didn't think that was a very fair trade. 

Now, some compromise around that in terms of the amount of 
S?™ y 1 il she would raving and from her wages and the 
SSDI would have been more than acceptable. In her case, she had a 
very rare condition known as diabetes insipidus and required medi- 
cal attention in Chicago in order to have it treated effectively. If 
she had access to the health insurance, it would have been a msgor 
assistance to her in terms of maintaining her employment. In her 
particular case, her not working was her choice ultimately, and her 
family's choice. 

With respect to the reinstatement issues, I would agree with Mr. 
Griss. 

As far as the grandfather clause, I think I would agree with you, 
Congressman. I think it is time that 1619 be made permanent. I do 
not believe that we need more study. I think the time is now to 
make it permanent and that if for seme reason that could not 
happen, having some grandfather clause that would at least protect 
those individuals who have become employed, would certainly be 
necessary. 

Mr. Bartlett. Thank you. Thank you, Mr. Chairman, for the ad- 
ditional time. 
Mr. Williams. Ycu are welcome. 

We appreciate your testimony which, in itself, answered most of 
my questions. Those that were not answered in the testimony were 
answered by you in response to Mr. Jeffords and Mr. Bartlett, so I 
have no additional questions. 

We appreciate your good counsel and thank you for being here. 

The subcommittee hearing is adjourned. 
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[Whereupon, at 1 p.m., the subcommittee adjourned.] 
[Material submitted for inclusion in the record follows:] 

Goodwill Industries op America, Inc., 

Bethesda, MD, October SO, 1985, 

Hon. Pat Williams, 

Chairman, Subcommittee on Select Education, Committee on Education and Labor, 
617 House Office Building Annex No. h Washington, DC 

Dear Mr. Chairman: On behalf of Goodwill Industries of America, Inc. (GIA) and 
our 174 local affiliates, we appreciate this opportunity to submit for the record our 
views on H.R 2030, the Employment Opportunities for Disabled Americans Act of 
1985. As you requested, we will confine our comments to exploring whether the leg- 
islation is the best approach for meeting the goals of HR. 2030: To create conditions 
for the increased employment of individuals with disabilities. 

Title I of the bill would make permanent Section 1619 of the Social Security Act, 
a work incentive provision that authorizes continued Supplemental Security Income 
(SSI) and Medicaid benefits to individuals who are able to engage in substantial 
gainful activity (SGA) but because of their disabilities are still in need of support 
benefits to enable them to continue to work. GIA strongly supports a permanent 
extension of this program beyond the scheduled June 30, 1987 expiration date. 

Two basic problems have plagued this work incentive program since its inception 
m 1980. First there has been a distinct lack of publicity about this valuable pro- 
gram among Social Security Administration (SSA) personnel, vocational rehabilita- 
tion counsefors and SJJ recipients Last year, in extending Section 1619, Congress 
instructed SSA to implement training and outreach efforts designed to boost the 
participation in this program. GIA, along with other nonprofit rehabilitation organi- 
zations, met with SSA officials earlier this year to review their training materials, 
and information on Section 1619 has been provided to all local Goodwills. We also 
understand that training on Section 1619 was mandatory in SSA field offices and 
that SSI recipients will be receiving program information along with their Novem- 
ber benefit checks. We believe that these positive steps should add to the 7,210 indi- 
viduals with disabilities that SSA estimates were participating in the program (as of 
August, 1984). This low rate of participation, however, is directly affected by the 
second major problem confronting the Section 1619 program— its temporary nature. 

While certainly not the only work disincentive built into the Social Security pro- 
grams, loss of Medicaid coverage by an individual with disabilities seeking to 
become self-supporting is a primary one. Although Congress enacted in 1980 addi- 
tional work incentive provisions (such as a 9-month trial work period and a 15- 
month ^entitlement period for SSI recipients, and a 24-month extension of Medi- 
care benefits for Social Security Disability Insurance [SSDI] beneficiaries), we con- 
tend that the loss of federal medical benefits is a major reason that prevents indi- 
viduals with disabilities from seeking and continuing long-term employment Em- 
loyers of workers with disabilities are often unable or unwilling to provide private 
ealth insurance to these individuals. Obtaining health insurance on their own is 
usually prohibitively expensive. As a result, continuation of long-term, federally-pro- 
vided health benefits is really the only option if these mdividuals can hope to 
become economically self-sufficient 

SSI recipients who are participating in the Section 1619 program first faced tre- 
mendous uncertainty when Section 1619 lapsed on December 31, 1983 (although the 
program was extended under existing authority). They now confront a similar pre- 
dicament on June 30, 1987. Given this "on again, off again" situation, the reluc- 
tance of more SSI recip*«rats to participate in this program is understandable. (We 
believe that if Congress does not extend Section 1619 beyond the current expiration 
date, legislation should be enacted to provide special Wtedicaid protection for these 
individuals who in good faith participated in the program.) 

Before discussing the other elements of H.R. 2430, we would like to raise an addi- 
tional issue. .As enacted, 8ection 1619 applies only to SSI recipients. In not extend- 
ing the work incentive provisions of this program to SSDI beneficiaries, Congress 
has made an artificial distinction between two "classes" of individuals with disabil- 
ities. Accordingly, we strongly urge Congress to rectify this situation by extending 
the Section 1619 work incentives to SSDI beneficiaries. 

Titles II and III of K.R. 2030 would establish two new categories of demonstration 
projects under the Rehabilitation Act of 1973 intended *o increase employment op- 
portunities for both SSDI and SSI recipients. Grants for limited duration would be 
provided to encourage employers to retain and retrain employees v:ho become dis- 
abled. States vrov.* *ilso be eligible for grants to secure job placement for SSDI and 
SSI recipients. Goodwill Industries is uniquely qualified to comment on programs of 
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this type. Since 1976, GIA has participated in the Projects With Industry (PWI) pro- 
gram, placing nearly 10,000 individuals with disabilities into competitive employ- 
ment Two-thirds of those placed were severely disabled individuals. Currently, GIA 
administers 24 local PWI projects with funds provided under the Rehabilitation Act 
and an additional 16 sites with grants from the Department of Labor under the Job 
Training Partnership Act. The federal costper-placement has been only about $525 
(supplemented by Goodwill's investment of $400 per placement of its own funds). 
Good* 11 Industries' success in administering its PWI program is based in large part 
on the flexibility built into the program which allows it to be adapted to each com- 
munity's needs. This flexibility is missing from the PWI-type programs authorized 
in Hit 2030. Rather than create two new programs, we believe these jobs placement 
goais could be greater accomplished through increased grants under current 
Projects With Industry authority. 
To summarize Goodwill Industries' position on Hit 2030: 

We strongly support the permanent extension of Section 1619 contained in Title I 
of the legislation. We also urge that the program be expanded to cover SSDI benefi- 
ciaries. 

We believe that the two new demonstration programs authorized in Titles U and 
m of H.R 2030 are not needed at thb time. Expansion of the proven Projects With 
Industry program under existing authority is a better response to increasing em- 
ployment opportunities for people with disabilities. 

Finally, we would like to respond to the suggestion that many of the work disin- 
centives contained in benefit programs for individuals with disabilities could be re- 
moved simply by increasing the substantial gainful activity level. Currently, SGA is 
$300 per month for people with disabilities ($610 per month for blind individuals). 
Raising the SGA level would provide direct and immediate benefits to both SSDI 
and SSI recipients, and to rehabilitation facilities— such as Goodwill Industries— 
who provide employment to these people. 

However, we believe mcreasing the SGA is a secondary issue. Both the SSDI and 
SSI programs are based on a narrow definition of disability as being the inability to 
engage in SGA as a result of a physical or mental impairment that is expected to 
last at least one year. Under this parameter, there is no recognition of partial dis- 
ability. This "disabled" or "not disabled" approach fails to recognize that some indi- 
viduals with severe disabilities may be able to earn in excess of some artificial SGA 
amount, but not on a consistent or long-term basis. This aUn>r-nothing approach is 
inconsistent with both medical and economic realities. Rather than increase the 
SGA level, we believe that Congress should consider amending the SSDI and SSI 
programs to provide for recognition of partial disability to cover those individuals 
who, despite their impairments, can become more economically self-sufficient but, at 
the same time, still require access to social services other than cash benefits. 

Again, we appreciate this opportunity to comment on H.R 2030 and we would be 
pleased to respond to any question you or your staff may have. 
Sincerely, 

_ , , . , _ David M. Coonky, 

Rear Admiral, USN (Retired), President and Chief Executive Officer. 

O 
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